The art of nursing: perceptions, experiences, and interpretation of value among practicing registered nurses and senior bacclaureate nursing students by Bizup, Anne
Nova Southeastern University 
NSUWorks 
Student Theses, Dissertations and Capstones Ron and Kathy Assaf College of Nursing 
2021 
The art of nursing: perceptions, experiences, and interpretation of 
value among practicing registered nurses and senior bacclaureate 
nursing students 
Anne Bizup 
Nova Southeastern University 
Follow this and additional works at: https://nsuworks.nova.edu/hpd_con_stuetd 
 Part of the Nursing Commons 
All rights reserved. This publication is intended for use solely by faculty, students, and staff of 
Nova Southeastern University. No part of this publication may be reproduced, distributed, or 
transmitted in any form or by any means, now known or later developed, including but not 
limited to photocopying, recording, or other electronic or mechanical methods, without the prior 
written permission of the author or the publisher. 
NSUWorks Citation 
Anne Bizup. 2021. The art of nursing: perceptions, experiences, and interpretation of value among 
practicing registered nurses and senior bacclaureate nursing students. Doctoral dissertation. Nova 
Southeastern University. Retrieved from NSUWorks, College of Nursing. (86) 
https://nsuworks.nova.edu/hpd_con_stuetd/86. 
This Dissertation is brought to you by the Ron and Kathy Assaf College of Nursing at NSUWorks. It has been 
accepted for inclusion in Student Theses, Dissertations and Capstones by an authorized administrator of 









THE ART OF NURSING: PERCEPTIONS, EXPERIENCES, AND INTERPRETATIONS OF 
VALUE AMONG PRACTICING REGISTERED NURSES AND SENIOR BACCALAUREATE 
NURSING STUDENTS 
 
Presented in Partial Fulfillment of the 
 Requirements for the Degree of 





Ron and Kathy Assaf College of Nursing 














RON AND KATHY ASSAF COLLEGE OF NURSING 





This dissertation, written by Anne Bizup under the direction of her Dissertation Committee, and 
approved by all of its members, has been presented and accepted in partial fulfillment of the 
requirements for the degree of 
 










__________________________________________________       ___________________ 
Jacqueline Marshall, PhD, RN, MSN/Ed, MPH, CNE  Date 




__________________________________________________        ___________________ 
Julia Aucoin, DNS, RN-BC, CNE     Date 





Marcella Rutherford, PhD, MBA, MSN, RN    Date 






RON AND KATHY ASSAF COLLEGE OF NURSING 
NOVA SOUTHEASTERN UNIVERSITY 
 
Certification 
We hereby certify that this dissertation submitted by Anne Bizup, conforms to acceptable 
standards and is fully adequate in scope and quality to fulfill the dissertation requirement for the 








__________________________________________________  __________________ 
Stephanie Lamanna, PhD, MPH, APRN, FNP-C, ACACNP-BC   Date 




___________________________________________________  __________________ 
Marcella M. Rutherford, PhD, MBA, MSN, RN     Date 







CERTIFICATE OF AUTHORSHIP 
RON AND KATHY ASSAF COLLEGE OF NURSING 







Submitted to Jacqueline Marshall, PhD, RN, MSN/Ed, MPH, CNE 
Student Name: Anne Bizup 
Title of Submission: The Art of Nursing: Perceptions, Experiences, and Interpretations of Value 




Certification of Authorship: I hereby certify that I am the author of this document and that any 
assistance I received in its preparation is fully acknowledged and disclosed in the document. I 
have also cited all sources from which I obtained data, ideas, or words that are copied directly 
or paraphrased in the document. Sources are properly credited according to accepted standards 




Student’s Signature: ___________________________________________________________ 
 
 


















Copyright by Anne Bizup, 2021 
 







 I dedicate this dissertation to those who most influenced me in life, as a person and a 
nurse.  First, my mother, who is the first nurse I ever knew and who taught me more about the 
importance of the art of nursing than I ever imagined. Kindness, compassion, caring, honesty, 
and dedication to my craft are but a few of the lessons I learned and will never forget. Second, to 
my father, who was a physician and one of the last “country doctors” who made house calls until 
he retired. He taught me never to judge anyone by their circumstances. Everyone deserves care. 
Finally, my Aunt Barb, who inspired me to pursue a nursing career at a time when I was 
discouraged and encouraged me to continue my educational journey. As she would say, once a 
nurse, always a nurse.   
 
In loving memory of 
Thomas J. and Nancy L. Bizup 
and 







 I would like to acknowledge my committee chair Dr. Jacqueline Marshall, who has stood 
by my side throughout this journey. She has been there for the good times and the bad, through 
the laughter and the tears. I honestly cannot say that I would have completed this journey without 
her caring support, and I will be eternally grateful. I would like to acknowledge and thank my 
committee, Dr. Marcella Rutherford and Dr. Julia Aucoin, whose feedback and support have 
helped me on my dissertation path.  I would like to thank Dr. Holly Madison, who has been an 
essential part of this process for me by serving as an advisor, not only for class registration but 
by supporting me when I was discouraged.  
 I want to acknowledge my colleagues at Central Penn College, especially Dr. Linda 
Fedrizzi-Williams and Dr. Krista Wolfe, who have provided support, guidance, and friendship as 
I worked through this process. 
 Finally, I need to acknowledge my family and friends who have been patient and 
supportive throughout this process and allowed me the space and time to see this through to 
completion. To my siblings Sue, Tom, Amy, and Becky, and to my best friend, Michelle: you 








Table of Contents 
List of Tables ................................................................................................................................. xi 
List of Figures ............................................................................................................................... xii 
Abstract ........................................................................................................................................ xiii 
Chapter 1 ....................................................................................................................................... 14 
Problem and Domain of Inquiry ................................................................................................... 14 
Problem Statement .................................................................................................................... 18 
Purpose of the Study ................................................................................................................. 23 
Research Questions ................................................................................................................... 24 
Research Question 1 .............................................................................................................. 24 
Research Question 2 .............................................................................................................. 24 
Research Question 3 .............................................................................................................. 24 
Significance of the Study .......................................................................................................... 24 
Nursing Practice .................................................................................................................... 25 
Nursing and Public Policy ..................................................................................................... 26 
Nursing education .................................................................................................................. 29 
Nursing research .................................................................................................................... 30 
Philosophical Underpinnings .................................................................................................... 31 
Research Tradition .................................................................................................................... 33 
Theoretical Perspective .......................................................................................................... 34 
Definition of Terms ................................................................................................................... 36 
Chapter Summary ...................................................................................................................... 38 
Chapter 2 ....................................................................................................................................... 40 
Review of the Literature ............................................................................................................... 40 
Methods ..................................................................................................................................... 40 
Literature Review ...................................................................................................................... 41 
The Concept of Art ................................................................................................................ 42 
Professional Nursing as both an Art and a Science ............................................................... 43 
The practice of the art of nursing ........................................................................................... 47 
Major themes: Caring, respect, responsibility, and empathy ................................................ 50 
The art of nursing in Nursing Education ............................................................................... 61 





The art of nursing and patient satisfaction ............................................................................. 67 
The art of nursing as a quality indicator ................................................................................ 68 
Value-based Reimbursement ................................................................................................. 69 
Chapter Summary ...................................................................................................................... 71 
Chapter 3 ....................................................................................................................................... 74 
Methods......................................................................................................................................... 74 
Research Design ........................................................................................................................ 74 
Research Assumptions .............................................................................................................. 76 
Setting........................................................................................................................................ 76 
Sampling Plan ........................................................................................................................... 77 
Sampling Strategy.................................................................................................................. 77 
Eligibility Criteria .................................................................................................................. 78 
Sample Size ........................................................................................................................... 79 
Recruitment ........................................................................................................................... 80 
Protection of Human Subjects ................................................................................................... 81 
Risks and benefits of participation ........................................................................................ 81 
Data Management and Organization ......................................................................................... 82 
Data Collection ...................................................................................................................... 83 
Data Storage .......................................................................................................................... 84 
Data Analysis ......................................................................................................................... 84 
Rigor .......................................................................................................................................... 86 
Credibility .............................................................................................................................. 86 
Dependability......................................................................................................................... 87 
Confirmability ....................................................................................................................... 87 
Transferability ....................................................................................................................... 88 
Trustworthiness ..................................................................................................................... 88 
Chapter Summary ...................................................................................................................... 89 
Chapter 4 ....................................................................................................................................... 91 
Interpretation of the Findings........................................................................................................ 91 
Demographic Data..................................................................................................................... 92 
Group Differences ..................................................................................................................... 93 





Nursing/Caring Behaviors ..................................................................................................... 95 
Perception of Value ............................................................................................................. 100 
Core of Nursing Identity ...................................................................................................... 104 
Learning the Art of Nursing ................................................................................................ 107 
Discussion ............................................................................................................................... 110 
Chapter Summary .................................................................................................................... 111 
Chapter 5 ..................................................................................................................................... 113 
Discussion and Summary ............................................................................................................ 113 
Summary of the Findings ........................................................................................................ 113 
Integration of the Findings with Previous Literature .............................................................. 114 
Nursing/Caring Behaviors ................................................................................................... 115 
Core of Nursing Identity ...................................................................................................... 121 
Implications of the Findings .................................................................................................... 130 
Implications for Nursing Education .................................................................................... 130 
Implications for Nursing Practice ........................................................................................ 132 
Implications for Nursing Research ...................................................................................... 134 
Implications for Public Policy ............................................................................................. 136 
Limitations .............................................................................................................................. 139 
Chapter Summary .................................................................................................................... 140 
References ................................................................................................................................... 143 
Appendix A ................................................................................................................................. 162 
Interview Tool ......................................................................................................................... 162 
Appendix B ................................................................................................................................. 164 
Demographic Survey Collection Forms .................................................................................. 164 
Appendix C ................................................................................................................................. 166 
Letters of Agreement ............................................................................................................... 166 
Appendix D ................................................................................................................................. 168 
IRB Approval Letter................................................................................................................ 168 
Appendix E ................................................................................................................................. 170 
Recruitment Flyer .................................................................................................................... 170 
Appendix F.................................................................................................................................. 172 





Appendix G ................................................................................................................................. 173 










List of Tables 
Table 1: ..........................................................................................................................................92 
Table 2: ..........................................................................................................................................93 
Table 3: ..........................................................................................................................................94 
Table 4: ..........................................................................................................................................94 





List of Figures 
Figure 1: Concept Map ..................................................................................................................23 










The art of nursing is enjoying renewed interest due to changes in the healthcare reimbursement 
models in the U.S. Value-based reimbursement strategies utilize quality metrics to determine 
payments.  Quality metrics are linked to the art of nursing.  
Purpose 
The purpose of this study was to gather information about practicing nurses and senior 
baccalaureate nursing students’ interpretation of the human, social, and economic value and their 
experiences and perceptions of the art of nursing. This information supports changes in practice, 
policy, and education.  
Theoretical Framework 
Alligood’s theory of the art of nursing (2002) is the theoretical basis for the study. The major 
concepts of this theory are respect, responsibility, and empathy.  
Methods 
An interpretive phenomenological design was selected using semi-structured individual 
interviews. The sample was comprised of practicing registered nurses and senior baccalaureate 
nursing students.  
Results 
Four major themes developed: nursing/caring behaviors including caring, compassion, empathy, 
human connection, communication, and the impact of COVID; perceptions of value including 
positive outcomes, negative influences, and understanding of economic value; the core of 
nursing identity including duty, being in the moment, and individual art; and learning the art of 
nursing including minimal didactic education, clinical observation, being learned in professional 
practice, and new nurses lacking art. 
Conclusions 
This study demonstrates the need for further research regarding the value of the art of nursing 
and how nurses understand value. An evaluation of current curricula in nursing education is 
warranted. There is an opportunity for nurses and professional nursing organizations to lead 
public policy development and discussion. 











Problem and Domain of Inquiry 
Nursing and the arts have been linked since the birth of modern nursing practice.  
The art of nursing is most often discussed in relation to nursing practice but is connected 
to the fine arts (Archibald et al., 2017). This relationship has been described in studies of 
nurse artists’ creative process (Skillman-Hull, 1994), the interpretation of nursing stories 
(Dadd, 2003), and the development of curricula that include creative and aesthetic 
expression in nursing education (McCaffrey & Purnell, 2007). Both in practice and in 
education, the artistic aspects of nursing practice have been overshadowed by a focus on 
scientific knowledge and technical skills (Alligood, 2002; Archibald et al., 2017; 
Lafferty, 1997), which has led to a devaluation of the art of nursing both in practice 
settings and in education.  
Nurses have always understood the value of the art of nursing, and now 
administrators and managers are seeing value in artful practice. The link between the art 
of nursing and quality care, patient satisfaction, and patient experience is apparent in the 
literature (Calong & Soriano, 2018). Today, quality metrics including patient experience 
and patient satisfaction are factors involved in reimbursement schemes that are gaining 
popularity, accounting for 25% of value-based reimbursement. Defining this value in 
terms of healthcare costs is challenging because costs per patient day vary widely 
depending on the hospital setting, nurse staffing and skill mix, nursing salaries, acuity of 





per patient per day ranged from $76.91 to $115.69 on a single inpatient unit at an 
academic medical center. When one considers that in 2016 there were nearly 190 million 
patient days (American Hospital Association, 2018), nursing care accounts for a 
staggering amount of healthcare expenditures in the U.S.  
 In today’s dynamic healthcare environment, reimbursement models influence 
healthcare organizations in many ways (Shi & Singh, 2018). The current move to link 
quality and reimbursement has placed more emphasis on patient satisfaction. One 
reimbursement model utilized by both Medicare and Medicaid is the pay-for-performance 
or value-based purchasing model. This has linked patient satisfaction to reimbursement 
more than in the traditional fee-for-service reimbursement model (Shi & Singh, 2018). In 
2008, the Institute for Healthcare Improvement (IHI) introduced the triple aim as a 
framework to improve the patient experience of care, improve population health, and 
reduce per-capita healthcare costs (Stiefel & Nolan, 2012). This framework has become 
the basis for the U.S. National Quality Strategy for both public and private health 
organizations participating in the IHI triple aim initiatives (Stiefel & Nolan, 2012). 
Patient experience correlates with clinical and fiscal outcomes for patients and 
organizations (Balik et al., 2011). In 2014, a fourth aim was added, creating the 
quadruple aim, which focuses on care of the provider as a means of improving patient 
outcomes (Bachynsky, 2019). 
The most common measure of patient satisfaction is the Hospital Consumer 
Assessment of Healthcare Providers and Systems (HCAHPS) survey data (Carter & 
Silverman, 2016). Carter and Silverman (2016) revealed that 75% of the variance in 





Center for Health Solutions (Betts et al., 2016) conducted a study examining the 
relationship between patient experience and profitability. This study shows that hospitals 
with high patient-related experience scores have higher profitability even after controlling 
for other hospital characteristics (Betts et al., 2016). This study also reinforces that nurse 
interactions have the strongest association with high patient experience scores. Betts et al. 
(2016) determined profitability based on net profit margins and return on assets (ROA) to 
determine the financial impact of patient-experience. This study showed that excellent 
patient ratings translate to a net margin of 4.7 % and an ROA of 5.6 % compared to a 
1.8% net margin and a 3.4% ROA in hospitals with low ratings (Betts et al., 2016).   
The Outpatient and Ambulatory Surgery Consumer Assessment of Healthcare 
Providers and Systems was developed in 2016 and is another tool utilized to measure 
quality of care. This tool is used to provide data regarding care in outpatient settings 
(Hoke, 2018). The Centers for Medicare and Medicaid Services (CMS) analyzed data 
from 2016 to 2018 and in 2018 CMS linked the surveys scores to outpatient 
reimbursements for Medicare-certified facilities (Hoke, 2018). 
Another common measure of quality in healthcare is the Press Ganey® (PG) 
survey which is a custom tool used in outpatient settings and hospitals that has become 
the most used survey regarding outpatient satisfaction (Presson et al., 2017). The 
outpatient survey assesses six scales: access, moving through the visit, nursing assistant, 
care provider, personnel issues, and overall assessment (Presson et al., 2017). The 
HCAHPS utilizes corrections to decrease the risk of bias, but this practice is not apparent 





rates to PG surveys (16.5% as compared to HCAHPS response rate of 65%) opening the 
door for response bias.  
Increased patient satisfaction, measured by HCAHPS and PG scores, is related to 
the practice of the art of nursing (Calong & Soriano, 2018). Improved patient outcomes 
and increased profitability underscore the importance of the art of nursing in patient care.  
Interactions with nurses who are responsive, compassionate, respectful, and well trained 
are the predominant drivers of patient satisfaction (Kaye et al., 2017). This has led to 
renewed scholarly interest in the practice of the art of nursing. 
Nursing has been described as both an art and a science (Bender & Holmes, 2019) 
since the time of Florence Nightingale, who is credited with being the founder of modern 
nursing. Nightingale defines the art of nursing as the creation of environments that foster 
healing and restore health (Nightingale, 1859). Bender and Holmes (2019) define the 
science of nursing as the essential objective knowledge for nursing practice that is 
considered authoritative and reliable information about what is known about the world 
(e.g., pathophysiology). The art of nursing is a fluid concept, which makes it difficult to 
define. The literature describes the art of nursing as the ability to create an environment 
of healing (Nightingale, 1859), provide compassionate care, and display caring qualities 
(Palos, 2014), and as the interpersonal interactions between nurse and patient, including 
the ability to obtain a sense of any patient situation and understand the patient’s needs 
(Henry, 2018). 
Alligood (2002) states that the art of nursing has become secondary to the science 
of nursing, which suggests that as scientific knowledge has blossomed and technology 





continues to evolve, it is important for nurses to continue to embrace their art. By 
examining the perceptions and lived experiences of practicing registered nurses and 
senior nursing students, this study explored how nurses perceive, experience, and see 
value in their art.   
Problem Statement 
There is a paucity of literature demonstrating the economic, human, and social 
value of the art of nursing in modern healthcare. The art of nursing is enjoying renewed 
interest due to changes in reimbursement models that link patient satisfaction with 
reimbursement (Shi & Singh, 2018). The link between increased patient satisfaction and 
the art of nursing (Calong & Soriano, 2018) supports inquiry into this phenomenon. 
Nurses spend more time providing direct patient care than other disciplines such as 
physicians or therapists. Butler et al. (2019) found that nurses provided more than 85% of 
the direct patient care time compared to 13% of direct care provided by physicians and 
10% of direct care provided by other support team members. Examining the perceptions, 
experiences, and interpretation of the economic, social, and human value of practicing 
nurses and senior baccalaureate nursing students provided important evidence about the 
practice of the art of nursing and how this is embedded in nursing education and also 
provided valuable information about factors that may present a barrier to or facilitate 
artful practice. 
The 2008 IHI triple aim framework includes the patient-family experience. In 
developing improvement strategies, the IHI considered the eight dimensions of patient-
centered care developed in 1988 (Stiefel & Nolan, 2012). Those relevant to the practice 





involvement of the patient and family. These five dimensions conceptually correlate with 
the practice of the art of nursing. Concepts embedded in the art of nursing such as caring, 
respect, empathy, and responsibility (Alligood, 2002) influence the patient experience. 
Healthcare consumers expect caring behaviors from practicing nurses and these caring 
behaviors are fundamental concepts that guide nursing practice (Calong & Soriano, 
2018). As Burhans (2008) found, 
quality nursing care for practicing nurses was interpreted and found to be meeting 
human needs through caring, empathetic, respectful interactions within which 
responsibility, intentionality, and advocacy form an essential, integral foundation. 
The lived experience of quality nursing care resided within nurse-patient 
interactions that were consistently recognizable as such by nurses in their own 
practice and in that of their peers. (p. 103-104)  
In 2013, CMS developed a quality strategy identifying six priorities including 
making care safer, ensuring that individuals and families are partners in care, promoting 
effective communication and care coordination, prioritizing prevention, promoting 
community health, and increasing quality while improving affordability (Berkowitz, 
2016). Patient experience accounts for nearly one-third of the value-based reward system 
and accounts for 75% of variance in patient experience scores (Carter & Silverman, 
2016). For the calendar year 2020, CMS withheld 2% of Medicare reimbursements 
(CMS, 2020b), or $7.54 billion, and one third of this, or approximately $2.5 billion, is 
tied to patient satisfaction and patient experience. The withheld funds are then repaid to 
facilities based on the six CMS priorities. Studies by Kaye et al. (2017) and Cowen et al. 





improved patient outcomes, but there are many factors that influence satisfaction 
including patients’ self-reported physical and mental health status (Chen et al., 2019). 
Value-based purchasing is receiving increased attention in the world of hospital 
reimbursement. This model is most commonly used in hospital CMS reimbursements 
across the country. Even managed care policies commonly provided by employers are 
interested in this model, which ties reimbursements to patient satisfaction. This has 
challenged hospitals to find innovative ways to shift from volume-based reimbursement 
to a value-based model.  
According to an American Hospital Association 2018 survey, the U.S. spent $1.1 
trillion on healthcare that year, with Medicare accounting for approximately $377billion 
of this amount (CMS, 2020a). Value-based purchasing or pay-for-performance is, in the 
simplest terms a reimbursement model where some money is withheld and then final 
reimbursements are determined based on the quality of care provided. The measures 
utilized to capture patient experience include timely care, provider communication (both 
nursing and physician), provider rating, access to specialty care, health promotion and 
education, shared decision making, health status, courteous staff, care coordination, 
medication education, and good use of patient resources (CMS, 2020b). 
  In July 2016, the Medicare Access and Children’s Health Insurance Program 
(CHIP) Reauthorization Act (MACRA) took effect with sweeping changes to the 
Medicare Part B reimbursement structure. This moved reimbursement from a fee-for-
service model to a pay-for-performance model to encourage practices to increase quality 
and provide cost-effective care (Ma et al., 2018). This led to two alternatives to 





MIPS requires reporting on six of three hundred quality measures over two years to earn 
a bonus payment if criteria are met. Alternative payment model metrics are more 
stringent with higher financial risk, but if metrics are met, the result is higher payments to 
reinvest in the practice (Ma et al., 2018). 
Nurses play a role in hospital reimbursement both in terms of patient outcomes 
and patient experience. Hospital nurses provide value in the provision of affordable, high-
quality patient care.  In 2015, the Robert Wood Johnson Foundation’s Interdisciplinary 
Nursing Quality Research Initiative published a policy brief that examined the 
relationships between nursing and patient outcomes. They found a positive relationship 
between nursing-sensitive structures and processes such as staff skill mix and education 
and outcome measures including central line-associated blood stream infections, catheter-
associated urinary tract infections, hospital-acquired pressure ulcers, and ventilator-
associated pneumonia (Yakusheva et al., 2015). Outcome metrics impact the 
reimbursements for healthcare organizations. For example, value-based reimbursement 
examines specific hospital-acquired conditions. In 2014 alone, the aggregate penalty for 
hospitals amounted to $330 million. Nurses are in a unique position to influence policies 
that lead to reductions in hospital-acquired conditions. Using evidence-based strategies, 
Johns Hopkins University Hospital reduced these infections by 41% (Yakusheva et al.,  
2015). 
Aiken et al. (2003) found that higher percentages of baccalaureate prepared 
nursing staff decreased patient mortality and failure-to-rescue incidents in post-operative 
patients across 168 Pennsylvania hospitals. These events increase length of stay and care 





the 2011 Institute of Medicine (IOM) Report The future of nursing: Leading change, 
Advancing health that called for 80% of bedside nurses to be baccalaureate prepared, 
Kutney-Lee et al. (2013) demonstrated decreased mortality rates linked to increasing 
numbers of baccalaureate-prepared nurses. The Leonard Davis Institute of Health 
Economics (as cited in Kutney-Lee et al., 2013) stressed the importance of educating the 
nursing workforce to increase patient safety and decrease escalating costs. 
Nurses also provide value in terms of patient experience and patient satisfaction.  
The Lake et al. (2016) study shows a relationship between missed care and patient 
satisfaction as demonstrated by HCAHPS scores. The study demonstrates that the care 
most frequently missed is the interpersonal facets of nursing care including providing 
patients with support and education (Lake et al., 2016). The study indicates that one in 
two nurses were unable to comfort patients, and one in three were unable to teach or 
counsel the patient and family. Barriers to providing this care, as reported by nurse 
participants include staffing , teamwork, and other modifiable workplace features (Lake 
et al., 2016).  
The art of nursing is taking a prominent role in patient satisfaction and 
experience, influencing hospital reimbursement. Studying the experiences and 
perceptions of practicing nurses regarding the art of nursing has identified several barriers 
to and facilitators of this practice and demonstrated how nurses identify value in artful 
practice. Identifying these factors informs best practices and adminstrative and public 
policies and provides value by improving patient satisfaction and potentially increasing 
hospital reimbursement. Understanding the experiences of nursing students informs 







Purpose of the Study 
 The purpose of this study is to explore practicing nurses and senior baccalaureate 
nursing student’ interpretation of the economic, human, and social value of the art of 
nursing in relation to their experiences and perceptions of the art of nursing. This study 
establishes the relationship between artful nursing practice and the value it provides. This 
study utilizes the concepts of Alligood’s theory of the art of nursing: respect, 
responsibility and ethics, and the concept of caring. The art of nursing plays a prominent 
role in patient satisfaction which is linked to reimbursement. Discovering how practicing 
nurses and nursing students experience, perceive, and interpret the economic, human and 
social value of the art of nursing provided evidence about this relationship that may help 
healthcare organizations and nurse leaders identify methods to support artful practice, 
inform nurse educators and curriculum developers about embedding artful practice in all 
levels of nursing education, provide nurse scientists with pathways for further research, 














  This qualitative, phenomenological study explores practicing nurses and senior 
nursing students’ lived experiences, perceptions, and interpretations of the economic, 
social, and human value of the art of nursing. The study is guided by the following 
research questions:  
Research Question 1 
What are practicing registered nurses and senior baccalaureate nursing students’ 
perceptions of the art of nursing? 
Research Question 2 
What are practicing registered nurses and senior baccalaureate nursing students’ 
experiences with the art of nursing? 
Research Question 3 
What are practicing registered nurses and senior baccalaureate nursing students’ 
interpretations of the economic, human, and social value of the art of nursing within 
healthcare? 
Significance of the Study 
 Healthcare in the U.S. exists in an environment of constant flux with changes in 
regulations and reimbursement occurring frequently in an attempt to find a way to 
balance rising healthcare costs while ensuring the quality of the services provides (Shi & 
Singh, 2018). This interpretive phenomenological study provided evidence to support 
artful nursing practice and the value it provides in healthcare. This study explores the 
perceptions, experiences, and interpretation of the economic, social, and human value of 





senior baccalaureate nursing students. This study has significance for nursing education, 
nursing practice, nursing research, and public policy. 
Nursing Practice  
For 18 years, nursing has been listed among the most trusted professions 
(American Nurses Association [ANA], 2020). It is the caring nature of nursing that is 
often cited as the source of this trust (Milton, 2018). The study informed nursing practice 
by having explored the lived experiences of practicing nurses and nursing students to 
describe those artistic qualities in nursing practice that provide patients with caring, 
respectful, responsible, and empathetic care, continuing to instill trust in the quality of 
nursing care provided. Henry (2018) suggests that adding aesthetic categories to charting 
and using specific language that describes artful nursing will support the use of a holistic 
framework of care and acknowledge the importance of artful practice in professional 
nursing. 
 Nurses practice in a variety of settings, in both direct patient care and 
environments outside of patient care. Nurses hold positions in leadership and academia 
that do not preclude these nurses from practicing the science and art of nursing.  Many 
academic nurses continue to practice in clinical areas to maintain their skills, but they 
must also fulfill their roles as teachers and leaders. In 2018, two studies addressed the 
importance of nursing leadership integrating the art of nursing and caring behavior 
concepts into practice (Solbakken et al., 2018; Watson et al., 2018). The themes 
identified in this study supports nurse leaders and nurse educators’ consideration of the 





 The art of nursing is closely linked to ethical practice. The principles of 
autonomy, justice, beneficence, and nonmaleficence inform nursing practice and are 
embedded in the codes of nursing ethics published around the world.  Henry (2018) states 
that artful nursing promotes patient autonomy. The 2015 Code of Ethics for Nurses, 
published by the ANA includes provisions that speak to many areas of nursing practice 
viewed within the scope of the art of nursing.  Provision 1 states, “The nurse practices 
with compassion and respect for the inherent dignity, worth, and unique attributes of 
every person” (p. v), and Provision 9 states, “The profession of nursing… must articulate 
nursing values, maintain the integrity of the profession, and integrate principles of social 
justice into nursing and health policy” (ANA, 2015, p. v). The Nursing and Midwifery 
Council’s Code of Conduct states that the duty of candor underlies this council’s themes.  
Candor includes openness, honesty and transparency in nursing practice and is at the 
heart of patient safety and high-quality nursing care (Tallo, 2016). 
Nursing and Public Policy 
The current U.S. healthcare delivery system was created due to concerns 
regarding the access to, cost of, and quality of healthcare. (Shi & Singh, 2018). Nurses 
play an important role in providing access to healthcare, particularly in expanding access 
to healthcare to vulnerable populations and in underserved areas (Hoke & Hexam, 2017). 
The debate about the provision of quality care while controlling costs occurs in both the 
private and public sectors of healthcare financing. One financing strategy is a pay for 
performance model that utilizes quality metrics to help determine reimbursement for care 





There are many metrics that are measured to establish healthcare quality including 
but not limited to medical errors, facility-acquired infection rates, re-admission rates 
(Burhans & Alligood, 2010), and patients’ satisfaction with their care.  Patient 
satisfaction is measured using a variety of survey tools based on patients’ individual 
experiences. In 2015, the National Quality Strategy introduced by the Agency for 
Healthcare Research and Quality set six research priorities to offer a framework to 
measure quality (Burstin et al., 2016). This has led to the development of patient reported 
outcomes including the Consumer Assessment of Healthcare Providers and Systems 
survey tools that have been built into many of the federal payment and reporting 
programs (Burstin et al., 2016). The literature shows a relationship between patient 
satisfaction and those behaviors most often associated with the art of nursing, such as 
caring, empathy, and respect (Burhans & Alligood, 2010). Patients expect nurses to 
provide competent clinical care through demonstrated knowledge and expertise, but it has 
been shown that they remember and consider caring behaviors when completing 
satisfaction surveys (Burhans & Alligood, 2010). Examining how practicing nurses and 
nursing students perceive, experience, and see value in their art provided valuable 
information for leaders, educators, and nurses to discover ways to promote these 
practices. This study supported factors that increase patient satisfaction and impact 
reimbursement, demonstrating the value of artful nursing care to the health care system 
and reinforcing the need for the art of nursing to be included in both prelicensure and 
graduate nursing education. 
 In 2012, a report of the National Nursing Research Unit of King’s College 





of poor care and a lack of compassion. One question used to determine these metrics was 
“what matters most to a patient?” (Maben et al., 2012, p. 5).  The results indicate that 
patients want to remain informed (communication), encounter staff who listen to and 
spend time with them (empathy), be treated as people (respect), and be involved in care 
and experience efficient processes (responsibility). These concepts are linked to the art of 
nursing (Alligood, 2002). The relationship between the art of nursing, quality, cost, and 
access takes on greater importance in today’s healthcare environment.  
The cost of nursing care accounts for one quarter to one third of a healthcare 
organization’s operating budget (Welton et al., 2006). Decreased quality in nursing care 
has been shown to increase costs by increasing length of stay and intensity of care 
(Martsoff et al., 2014). Decrease in quality has been linked to low staffing levels and 
reduced skill mix in nursing staff (Lindrooth et al., 2015; Martsoff et al., 2014; Welton et 
al., 2006). In 2015, in a policy brief by the Interdisciplinary Nursing Quality Research 
Initiative, Lindrooth et al. (2015) report that increasing staffing by 0.75 hours per patient 
day would increase costs by $200 but would save hospitals over $600 per patient.   
In response to the focus on quality, the IOM published a series of reports in 2000, 
2001, and 2004, addressing the issues of patient safety and quality of care in the U.S. 
healthcare system. The publication To Err is Human: Building a Safer Healthcare System 
(IOM, 2000) documents the alarming rate of errors that occur in the healthcare 
environment. The report Crossing the Quality Chasm: A New Health System for the 21st 
Century (IOM, 2001) presents a vison for safe, high-quality, evidence-based, patient-





Environment of Nurses (IOM, 2004) indicated that nursing care relates directly to 
improved patient outcomes. 
 Quality, particularly high-quality, can take on many different definitions 
depending on the perspective of who is defining quality. For example, leadership may 
focus on the assessment, planning, and skill used to provide treatments, while patients 
may focus on communication, listening, and kindness (Burhans & Alligood, 2010).  
Burhans and Alligood (2010), found that practicing nurses defined quality in terms of 
advocacy, caring, empathy, intentionality, respect, and responsibility. These identified 
themes primarily exist in the realm of the art of nursing.  
 In conclusion, the understanding developed related to the art of nursing informs 
strategies to improve quality based on responsibility, respect, and empathy (Burhans & 
Alligood, 2010). The information gleaned from this study could be used to inform 
nursing policy, evaluate the delivery of high-quality nursing care, and demonstrate the 
value of artful practice.  
Nursing Education 
Teaching nursing students the value of the art of nursing is critical in the current 
healthcare environment. Concerns have been voiced that teaching the art of nursing is 
being overtaken by teaching the requisite skills needed to provide safe care to patients 
(Alligood, 2002; Duran & Centinkaya-Uslusoy, 2015; Ramey & Bunkers, 2006). The 
role of clinical instructors in teaching the art of nursing is unclear. Dahlke et al., (2012) 
used a structured literature review to explore the role of CIs and found that they 





clinical education and academic teaching. None of the studies utilized in the literature 
review addressed teaching the art of nursing to clinical nursing students.  
  Nursing education standards are constantly changing to remain current with 
technology and scientific discovery. In order to provide an adequate skill-set and promote 
critical thinking and clinical judgement, nursing programs are faced with some difficult 
curricular decisions. Some schools are limiting or eliminating nursing and general 
education courses that introduce students to the art of nursing including communication 
courses. Communication is an important aspect of nursing practice and is tied to the 
concept of the art of nursing described by Palos (2014).  
Monsen et al. (2017) support prelicensure experiences for students that build on 
caring in nursing and suggest that nursing students value active participation in these 
learning experiences. Duran and Cetinkaya-Uslusoy (2015) echo this sentiment, calling 
for a restructuring of nursing curricula to provide improved balance between the art and 
science of nursing in pre-licensure education. Simulation has become common in nursing 
education and provides a safe environment for students to practice clinical skills. There is 
also an effort underway to use simulation to enhance the development of caring skills 
(Thorp & Bassendowski, 2018). Sheehan et al. (2013) suggest that empathy needs to be 
cultivated in baccalaureate nursing students. This study provides additional evidence to 
open a dialog among nurse educators focusing on current curricular trends and the 
maintenance of those courses that focus on the art of nursing in a comprehensive nursing 
curriculum.  





This study adds to the growing body of literature focused on the art of nursing. 
There is a lack of studies that focus on exploring the perceptions and experience of the art 
of nursing through the eyes of practicing nurses and nursing students that link the art of 
nursing to patient outcomes, satisfaction, and reimbursement strategies. This research has 
led to outcomes that speak to the significance of this aspect of nursing practice and how 
the art of nursing can improve quality of care and patient satisfaction, demonstrated the 
financial value of artful nursing, and established the importance of including these skills 
in nursing curricula at all levels. This study informs future research in these areas. 
According to Henry (2018), the concern regarding a lack of research in this area is that 
nursing may become mechanistic and reduce professional nursing to a technician status. 
Continued research is important to establish relevance to current practice, define what the 
art of nursing looks like today (Henry, 2018,) and ensure that it remains a focus in 
nursing education in the future.  
Philosophical Underpinnings 
 The philosophical worldview utilized to guide this work is constructivism, which 
states that individuals seek understanding of the world in which they live and work 
(Creswell, 2014). Constructivism allowed the researcher to gain understanding of the 
participants’ experience regarding the art of nursing. Crotty (1998, as cited by Creswell, 
2014) identified three assumptions within constructivism: humans construct meanings as 
they engage with the world; humans engage and make sense of the world based on their 
historical and social perspectives; and the generation of meaning is always social, arising 
out of interactions with the human community. Hermeneutic constructivism begins from 





independently of humans. The aspects of the world that humans attempt to understand are 
events, and each individual must understand the world in order to function within it. 
Understanding is expressed as language that can be descriptive or expressive. Language 
is more than just an instrument; it is part of being human. This use of language develops a 
meaningful understanding of the world in which meaning and understanding are 
inextricably linked. Hermeneutic constructivism supports the essential role of a dialogue 
in creating understanding of another person (Peck & Mummery, 2017). Hermeneutic 
constructivism therefore supports qualitative research, and this study’s goal was to gain 
understanding of nurses’ and students’ perceptions of, experiences with, and 
interpretations of the economic, human, and social value of the art of nursing. This 
phenomenon was examined through language. Using a constructivist approach ensured 
the identification of those themes that informed the outcomes of the study.  
 Husserl and Heidegger are two philosophers who support the ideas of 
phenomenology. Although Heidegger studied under Husserl, their individual work in 
phenomenology created a rift in the relationship. Many phenomenologists consider this as 
an either/or situation; however, Heidegger’s work in phenomenology is still 
foundationally based in Husserl’s initial work (Crowell, 2001). Heidegger’s work in 
hermeneutic phenomenology is often viewed as a rejection of Husserl’s work in 
transcendental phenomenology, but what Heidegger rejects is Husserl’s idea of an 
“absolute ground that constitutes consciousness” (Crowell, 2001). Heidegger’s 
philosophy does not seek fixed results but rather the continued questioning of what may 
be hidden in the familiar world (Crowell, 2001). It is this idea of following additional 





people construct understanding and knowledge through experience and reflection 
providing the philosophical underpinnings for the study. 
Research Tradition 
 Qualitative research approaches were born out of the sciences of anthropology, 
sociology, and the humanities. Phenomenology is an approach in which the researcher 
seeks a description of individuals’ experiences in relation to a specific phenomenon 
common to the participants (Creswell, 2014). This approach has become popular for 
conducting research in nursing (Norlyk & Harder, 2010). Four existentialisms guide 
phenomenological research: temporality (lived time), spatiality (lived space), corporeality 
(lived body), and relationality (lived human relation) (Richards & Morse, 2013).  
 There are two main approaches to phenomenological research: descriptive 
phenomenology as described by Husserl in 1970 and interpretive phenomenology as 
described by Heidegger (Lopez & Willis, 2004). Heidegger, who was a student of 
Husserl, felt that the phenomenological tradition could be used for more than description 
and expanded this approach to include the interpretive hermeneutic approach. This 
approach brings meaning to what may be hidden in human experience by looking for 
meaning in life practices. Heidegger believed that humans cannot separate themselves 
from the world and that what is important about inquiry is not content but rather what is 
implied by the human narrative about humans’ experiences (Lopez & Willis, 2004). 
 There are several important assumptions in interpretive phenomenology. 
Heidegger (1962, as cited by Lopez & Willis, 2004) asserts that humans are embedded in 
the world and that experiences are linked with social, cultural, and political contexts.  





lives. Heidegger also asserts that the expert knowledge of researchers is a valuable guide 
to phenomenological inquiry. He emphasizes that it is impossible for a researcher to be 
completely rid of information that makes the topic worthy of research, and this expert 
knowledge is in fact is useful and necessary in phenomenological research. 
Theoretical Perspective  
This study used an interpretive phenomenological design. Using an interpretive 
design does not negate the use of a theoretical framework as a component of inquiry 
(Lopez & Willis, 2004). The theoretical orientation for this study was the theory of the art 
of nursing published in 2002 and further expanded in 2017 (Alligood, 2002; Alligood & 
Fawcett, 2017).  
In 2002, Martha Raile Alligood developed a theory of the art of nursing based on 
the work of Martha Rogers’ science of unitary human beings. Alligood analyzed Rogers’ 
texts published in 1970, 1986, and 1992 using an interpretive hermeneutic research 
approach as set forth by Allen in 1995. Alligood also considers Rhode’s 1990 
interpretation of the art of nursing and the caring theories of Carper published in 1978, 
Watson’s published in 1982, Newman’s published in 1997, and Parse’s published in 
1997. The art of nursing is embedded throughout Rogers’ science of unitary human 
beings. According to Rogers (1970) the art of nursing informs the science of nursing, and 
the science of nursing informs the art of nursing.  
According to Alligood (2002), the art of nursing is “the ability to balance respect 
for human freedom and individual rights with responsibility for the welfare of others 
through knowing from the feeling attribute of empathy in moral action that is nursing 





respect, responsibility, and empathy. These align with Rogers’ concepts of resonancy, 
helicy, and integrality through the intersection of human freedom and rights, concern for 







(Adapted from Alligood & Fawcett, 2017) 
In 2017, Alligood and Fawcett further developed the theory of the art of nursing 
based on Rogers’ science of unitary human beings through the lens of high-quality 
nursing practice. According to Alligood and Fawcett (2017), research indicates that 
nurses understand the need for authentic nurse-patient relationships based in the values of 
the art of nursing.  
The three concepts of respect, responsibility, and empathy are embedded in theory 
of the art of nursing. Respect is defined as “having high opinion or recognizing the value; 
the angle from which something is considered or a feeling of approval and liking” 
(Alligood, 2002, p. 57). Responsibility is a “moral action inherent in the profession of 
nursing” (Alligood, 2002, p. 58). Empathy is “a feeling attribute of the continuous 
person-environment process” (Alligood 2002, p. 58). Using these definitions, Alligood 





Alligood (2010) show that “the revealed lived meaning of quality nursing care for 
practicing nurses was meeting human needs through caring, empathetic, respectful 
interactions in which responsibility, intentionality and advocacy form an essential 
foundation” (p. 1695).    
Alligood and Fawcett examined methodologies of three Rogerian scholars: 
Barrett published 1988, 1990, and 1998, Cowling published 1990, and Cowling and 
Repede published 2010. Findings indicate that these nursing practice methodologies 
contain the concepts of the theory of the art of nursing as expressed by Alligood (2002) 
(Alligood & Fawcett, 2017). Alligood’s (2002) theory of the art of nursing has been 
utilized to inform this research. The concepts of caring, respect, responsibility and 
empathy guide the study.   
Definition of Terms  
 The following definitions were utilized to frame this study and to provide a 
broader scope of how the verbiage and understanding were communicated to participants 
within the context of this topic. 
1. The art of nursing is defined as the ability to perceive and meet human needs 
through caring, respect, and empathy in the provision of responsible, intentional, 
quality nursing care (Burhans & Alligood, 2010). 
2. The science of nursing is defined as the essential objective knowledge for nursing 
practice that is considered authoritative and reliable information about what is 





3. Respect is defined as having a high opinion or recognition of value or the angle of 
consideration or feeling of approval including being treated like a person and being 
treated like an equal. (Alligood, 2002; Beach et al., 2017). 
4. Responsibility is defined as the task of designing and implementing health and 
welfare services commensurate with the changing times and human needs and as a 
moral action inherent in the profession of nursing; this requires conscientiousness, 
listening, response, and innovation while maintaining knowledge and skills 
(Alligood, 2002; Dawson, 2006). 
5. Empathy is defined as a feeling attribute of the continuous person-environment 
process informing a nurses’ creative, imaginative expression of the art of nursing 
(Alligood, 2002).  
6. Caring is defined as the interpersonal process that is characterized by expert 
nursing, interpersonal sensitivity, and intimate relationships. Antecedents include a 
need for and openness to caring for the recipient, professional maturity, moral 
underpinnings, and a conducive work environment for the care provider (Finfgeld-
Connett, 2008). 
7. Practicing nurses are defined as baccalaureate-prepared registered nurses engaged 
in clinical practice for two or more years. 
8. Senior nursing students are defined as students enrolled in a baccalaureate  nursing 
program within 12 months of completing their pre-licensure nursing education. 
9. Value of nursing in healthcare: 
a. Social value: commitment to patient care, safety, quality and improved 





b. Human value: caring, compassion, respect, advocacy, and social justice 
(Keepnews, 2013). 
c. Economic value: the achievement of health outcomes relative to the cost of 
achieving those outcomes (Porter & Lee, 2013). 
Chapter Summary 
 The art of nursing has been discussed since the beginning of professional nursing 
practice. The concept of the art of nursing is receiving increased focus in the current 
healthcare climate due to the emphasis on quality healthcare and current reimbursement 
models. The current literature does not provide one clear definition of the art of nursing, 
the qualities that are embedded in this art, and how it is practiced or taught in modern 
nursing. This phenomenological study sought to explore the perceptions of practicing 
nurses and senior nursing students to uncover current perceptions, lived experiences, and 
interpreted value regarding the art of nursing using guided interviews. This information 
emphasizes the importance of including the art of nursing in nursing education.  
 Alligood’s theory of the art of nursing (2002) provided the theoretical basis for 
this study. Examining the experiences and perceptions of practicing nurses and senior 
nursing students, through the lens of the theoretical concepts of caring, respect, 
responsibility, and empathy has provided rich data. Using an interpretive 
phenomenological approach allowed the researcher to discover meaning in the lived 
practice experiences of nurses and nursing students. The study has elicited themes that 
provide information regarding those factors that facilitate or create barriers to artful 





The art of nursing can become secondary to the technical aspects of patient care 
but is an influential factor shaping patient experience (Alligood, 2002; Boykin et al., 
2003; Henry, 2018). Practicing the art of nursing improves nurses’ job satisfaction, 
patient satisfaction and outcomes, and the quality metrics utilized to determine 
reimbursement in a value-based reimbursement system. The information gleaned from 
this study can be utilized to support curriculum development in nursing education to 
include artful practice, support nursing leaders in creating environments that support 
nursing art, support the creation of quality metrics used in the development of policy, and 












Review of the Literature  
The literature review includes information about art; the art of nursing; nursing as 
both an art and a science; common themes found in artful practice; and the role the art of 
nursing plays in nursing education, practice, and leadership. The literature demonstrates 
the link between the art of nursing, patient satisfaction, and current reimbursement 
models and shows the human, social, and economic value the art of nursing can add to a 
healthcare organization.  
Methods 
 A search of the literature was completed utilizing a variety of databases including 
ProQuest Central, ProQuest dissertation global, EBSCO Host, Med-line, CINAHL, and 
Google Scholar.  Additional resources were identified by examining the information 
available through the IOM, Quality and Safety Education for Nurses (QSEN), the Forces 
of Magnetism, and the IHI.  Keywords and Boolean phrases used to search the literature 
include but were not limited to: the concept of art (127), the art of nursing (678), 
practicing the art of nursing (3), the art of nursing and patient satisfaction (330), value 
based reimbursement in healthcare (732), caring in nursing (1218), teaching the art of 
nursing (3), respect in nursing (89), the art of nursing and quality (85), responsibility in 
nursing (434), empathy in nursing (121), caring theory (28), theory of the art of nursing 
(5), ways of knowing (37), aesthetic nursing (58),  facilitators of the art of nursing (104), 





nursing (6), and nursing as an art and science (10). In addition, the theoretical themes of 
caring, respect, responsibility, and empathy and, the common subthemes of honesty (2), 
trust (104), and dignity (4) were also searched in the literature. Keywords were used both 
individually and in combination to maximize the search results. Limiters included 
English language, full-text availability, academic journals, and dissertations.  
This search resulted in more than 4,500 potential sources of information. 
Duplicate studies and most of the editorial literature were removed.  Abstracts for the 
remaining articles were reviewed and 65 were selected for this literature review. The 
articles cover the art of nursing; how this is practiced; the importance of the practice of 
this art for quality and patient satisfaction; the theoretical concepts of responsibility, 
respect, and empathy; the sub-themes of honesty, trust, and dignity; the education of 
students in the art of nursing; leadership and the art of nursing; and value-based 
reimbursement.   
Literature Review 
 Selected articles that discuss the art of nursing and related concepts are presented 
below.  A total of 65 articles were selected as representative of the themes identified as 
part of the broader literature search described above. These themes include: the concept 
of art; professional nursing as both an art and a science; the practice of the art of nursing; 
caring, respect, responsibility, and empathy in the art of nursing; honesty, trust, and 
dignity in the art of nursing; the art of nursing in nursing education; leadership and the art 







The Concept of Art 
The Merriam-Webster Dictionary (2020) defines art as “the conscious use of skill 
and creative imagination especially in the production of aesthetic objects: an occupation 
requiring knowledge or skill; or skill acquired by experience, study, or observation”. Art 
is often associated with the concept of beauty, defined as the qualities in a person or thing 
that gives pleasure to the senses or exalts the mind or spirit. Much like nursing, art is a 
difficult concept to define, and what one considers art or artful can include a multitude of 
media that individuals react to differently. Music, painting, sculpture, writings, orations, 
poetry, photography, nature, and digital art are considered forms of art. Art has helped to 
define culture and document history; however, the meaning of a particular piece of art is 
an individual experience.  
There is a long-standing relationship between the arts and healing, particularly in 
terms of music, visual arts, movement, and writing (Stuckey & Nobel, 2012). Many 
ancient cultures used dances, chants, and colorful paintings in healing rituals (Stuckey & 
Nobel, 2012). The earliest writings of Florence Nightingale refer to nursing as an art 
(Nightingale, 1859). Although she acknowledges the existence of medical science, 
Nightingale describes nursing as an art of healing.  
 Nursing has been grounded in art since the inception of modern nursing, but in the 
mid-20th century, the science of nursing took center stage in order to legitimize the 
profession (Archibald et al., 2017). However, the study of the influence of the arts in 
nursing has continued. Skillman-Hull (1994) studied the creative processes of nurse-
artists through the lens of Carper’s 1978 work on ways of knowing, specifically aesthetic 





their art and had improved awareness of remaining in the moment and healing. Dadd 
(2003) studied nursing stories and the creative process to demonstrate the link between 
art and nursing. 
 Holistic nursing practice has examined the arts in nursing research, practice, and 
education as a mechanism for knowing and healing (Archibald et al., 2017). Lane (2006) 
explored the role creativity plays in patient outcomes and how the arts are being 
embedded in healthcare education programs worldwide. Lane (2006) describes ways to 
integrate the arts into nursing practice using creative processes such as music, meditation, 
and relaxation techniques in nursing care and allowing patients to participate in creative 
processes such as painting or drawing during long treatments or to help alleviate pain, 
anxiety, or depression (Lane, 2006). Additionally, McCaffrey and Purnell (2007) discuss 
the benefit of an elective arts in healing course in nursing curriculum that gave students 
the opportunity to create and appreciate different art forms. Feedback from students was 
positive, and enrolled students developed a camaraderie not seen outside the course. The 
authors contend that including both arts and sciences in nursing education will help 
improve critical thinking and understanding of the practice of the art of nursing 
(McCaffrey & Purnell, 2007).  
Professional Nursing as Both an Art and a Science 
 There is a long-standing discussion about nursing as both an art and a science that 
originated in the days of Florence Nightingale. For some, this creates a dichotomy 
between the physical science of nursing and the metaphysical aspects of caring, while for 
others this dualism captures the meaning of what it is to be a professional nurse. Meehan 





call for an all-graduate nursing profession. Meehan (2009) acknowledges that nurses need 
extensive knowledge to manage the increasingly complex needs of patients but also need 
to be able to deliver the art of nursing in order to provide quality care. Meehan (2009) 
advocates elimination of the idea that nurses are either educated or caring, because both 
aspects are required in professional nursing practice. 
 Martha Rogers’ theory of unitary human beings first published in 1970 views 
nursing as both an art and a science, which creates uniqueness in nursing practice. The 
eight concepts in Rogers’ nursing theory include energy fields, openness, pattern, pan-
dimensionality, homeodynamic principles, resonancy, helicy, and integrality (Rogers, 
1970). This theory describes nursing science as organized knowledge specific to nursing 
determined by scientific research and analysis. The art of nursing is described as the 
creative use of scientific nursing knowledge (Petiprin, 2016). These concepts underscore 
Alligood’s (2002) theory of the art of nursing, which theoretically frames this study.  
Finfgeld-Connett (2008a) published a concept synthesis of the art of nursing by 
analyzing 59 articles obtained from the literature from 1982 to 2002 using an adapted 
version of Walker and Avant’s concept synthesis method. The author found that the art of 
nursing includes the use of both empirical and metaphysical knowledge and values and 
can enhance patient well-being and provide professional satisfaction for nurses. The 
author identified antecedents of the art of nursing as empirical and metaphysical 
knowledge. Empirical knowledge is that which is found through established research 
methods and is frequently referred to as the science of nursing. This empirical knowledge 
is required in order to safely practice the art of nursing (Finfgeld-Connett, 2008a). 





practice through formal education and the experience needed to apply knowledge and 
talent to navigate challenges.  
 Beydoun (2018) echoed this inseparable relationship between the art and science 
of nursing by examining the art and science of medication administration.  The article 
examines this single task inherent in nursing care from the perspective of the nursing 
science knowledge that is needed, and the artful nursing skills required. Beydoun 
describes the science of medication as the knowledge of pharmacology, pathophysiology, 
anatomy, and physiology so that nurses can make clinical decisions and anticipate any 
complications. The art of medication administration is described as the implementation of 
plans that improve the patient’s condition and increase the probability of a good outcome 
through advocacy and collaboration. Beydoun uses a case narrative of a cardiac 
admission in acute care to demonstrate this relationship. 
 Palos (2014) published a case narrative that clearly demonstrates the need for 
nurses to practice both the science and art of professional nursing. Palos describes the 
science of nursing as the combination of performance, skills, knowledge, and attitudes 
required by the rapid expansion of scientific discovery. The art of nursing is defined by 
the patients’ expectations of nurses beyond technical knowledge including caring, 
compassion, and communication. In this narrative, Palos discusses the case of a disabled, 
non-communicative patient. Although the family was impressed by the medical 
technology, they were more impressed by the nurses’ ability to respond to the patient’s 
unique needs. This demonstrates how nurses synthesize science and art to provide 





 Mitchell and Cody (2002) question the boundaries between nursing science and 
art by exploring how nurses build knowledge. These authors contend that nursing is a 
performing art that is rational, moral, meaningful, compassionate, and skillful. Nursing 
science is described as natural science in which medical and human science complement 
each other. The underpinnings of art and human science are similar in that they both 
provide knowledge that guides practice. The authors view the relationship between 
nursing art and science through the lens of Parse’s 1998 theory of human becoming 
(Mitchell & Cody, 2002). 
 Bender and Holmes (2019) have examined the difficulties of the gap between 
nursing art and science and proposed a reconciliation of these concepts by thinking of 
nursing as a process that includes both art and science. These authors contend that the 
seemingly unbridgeable gap between art and science is due to the thought that there are 
two different kinds of “stuff” that each have individual properties that creates a theory-
practice gap.  Bender and Holmes describe this “stuff” as two different kinds of nursing 
knowledge: objective knowledge and subjective knowledge. Utilizing Whitehead’s 1925 
process philosophy approach, Bender and Holmes (2019) contend that human experience 
can be connected to physical science. In 1938, Whitehead stated that process is 
fundamental in experience; humans are in a present that is constantly shifting, is derived 
by the past, and shapes the future. Bender and Holmes contend that Rogers’ 1970 theory 
and Carper’s 1978 ways of knowing in nursing are processual in nature, so this is not new 
to nursing. Using a processual philosophy allows the art and science of nursing to co-





process leads to an understanding of what a logic on nursing can be without the duality of 
nursing science and art (Bender & Holmes, 2019). 
The Practice of the Art of Nursing  
 A limited number of articles specifically address the practice of the art of nursing. 
However, six additional articles were selected that include aspects of the practice of the 
art of nursing and are reviewed here. Much of the literature speaks to specific 
characteristics located within the art of nursing such as caring, respect, and empathy. 
These elements are discussed in the next section of this review.   
 After a presentation called “Advancing Unitary and Caring Science for Nursing 
Praxis” at the International Association for Human Caring at the Society of Rogerian 
Scholars Conference in 2016, Alligood and Fawcett (2017) published an article 
describing the application of Alligood’s 2002 theory of the art of nursing. Applying the 
theory of the art of nursing (2002) to the practice of human care quality, the authors tie 
the concepts of respect, responsibility, and empathy to Rogerian nursing practice. The 
authors state that practicing nurses must understand the importance of the nurse-patient 
relationship based in values aligned with the art of nursing. Quality nursing care in 
practice meets human needs through those caring, empathetic, and respectful nurse-
patient interactions. This article also aligns the principles of the art of nursing with both 
QSEN and Magnet® initiatives. Examining the Rogerian nursing practice methodologies 
developed by Barrett in 1990 and 1998, Cowling in 1990 and 1997, and Cowling and 
Repede in 2010 (as cited by Alligood & Fawcett, 2017), Alligood and Fawcett were able 
to link the practice of the art of nursing to clinical practice that fosters high-quality 





 Carroll (2018) examined the impact of increasing technology on nurses’ ability to 
practice the art of nursing, focusing particularly on telehealth. In order to improve access 
to medical care, telehealth has become a tool for many providers to reach otherwise 
inaccessible populations (Shi & Singh, 2018). Concerns have been raised that this 
technology is limiting the physical presence of providers, thereby challenging nurses’ 
traditional ideas of presence (Carroll, 2018). Carroll (2018) suggests that nurses should 
consider telehealth not as disruptive to practice, but rather as a tool to find creative ways 
to be present by focusing on communication cues such as words and silence to practice 
the art of nursing in this world of technology.  
 Henry (2018) explored the current literature on the art of nursing and examined 
three themes, namely: Carper’s patterns of knowing, what it means to be an artful nurse, 
and pedagogical strategies in the art of nursing. With the movement toward evidence-
based practice, the identification of those items that may not be measurable has been 
overshadowed (Henry, 2018).  Henry suggests that adding aesthetic categories to charting 
and using specific language that describes artful nursing, will support the use of a holistic 
framework of care (Henry, 2018). 
 LeVasseur (2002) completed a phenomenological study examining the lived 
experiences of nurses achieving the “object of nursing art” (LeVasseur, 2002). Four 
themes developed: helping a patient to connect and trust, helping a patient get through a 
hard time, helping a patient see new possibilities, and helping a patient change and take 
charge (LeVasseur, 2002). There are three sets of findings: themes demonstrating the 
manifest “object of nursing art”, existential experience (experience of space, time, body, 





the patient’s stories). LeVasseur (2002) states that the transition from illness to well-
being requires not only the restoration of health but needs the art of nursing to help 
patients understand the experience of their illness. The author contends that nursing art is 
not only found in nursing practice but is a meaningful experience for practicing nurses 
(LeVasseur, 2002).  
 Gramling (2004) published a narrative study of the art of nursing in critical care. 
The author interviewed patients who had experienced intensive care followed by a second 
interview to share a condensed version of the story told in the initial interview. Five 
themes emerged: perpetual presence, knowing the other, intimacy in agony, deep detail, 
and honoring the body (Gramling, 2004). Presence was described as availability and 
vigilance that made persons feel like they mattered. Knowing the other was described as 
the ability to unite general knowledge about illness with specific knowledge about the 
person. Intimacy in agony reflects nursing presence that shows respect for internal 
suffering by reaching out in caring ways. Deep detail is defined as the ability to notice 
and attend to basic human functions in the midst of crisis. Honoring the body describes 
the impact of human touch without the dehumanization of the advanced technology in 
use. Gramling (2004) asserts that this study provides evidence that the art of nursing is 
perceived as healing for months after the experience and suggests that the practice of the 
art of nursing is more of an attunement than a specific nursing activity. 
 Finfgeld-Connett (2008b) developed a theoretical framework of nursing practice 
based on the concepts of the art of nursing, caring, and presence by analyzing qualitative 
literature focused on the art of nursing from 1993 to 2007. The author developed a 





converge through intimate relationship-centered interactions between nurse and patient.  
Nursing actions result from personal and professional knowledge based in holistic 
beneficence and patient autonomy (Finfgeld-Connett, 2008b). The art of nursing, 
presence, and caring develop in interpersonal processes defined by authenticity and trust.  
Sensitivity, intimacy, honesty, compassion, and empathy are expressed through words, 
actions, and support (Finfgeld-Connett, 2008b). The authors suggest that more areas of 
convergence exist and that nursing practice does not occur solely in the scientific or 
interpretive realm.  
Major Themes: Caring, Respect, Responsibility, and Empathy 
 The concepts of caring, respect, responsibility, and empathy are frequently 
discussed or considered within the art of nursing. Caring is inherent in professional 
nursing practice and is one of the constructs frequently linked to the art of nursing.  
Respect, responsibility, and empathy are the major concepts identified in Alligood’s 
(2002) theory of the art of nursing. Each of these is considered individually. 
Caring. Caring has been well documented in nursing theory: Boykin and Schoenhofer’s 
nursing as caring theory (2001), Mayeroff’s major ingredients of caring (1971), Roach’s 
six attributes of caring (2002), Sumner’s moral construct of caring in nursing as 
communicative action theory (1993), Watson’s caritas processes of human caring (2013), 
Ray’s theory of bureaucratic caring (1989), Swanson’s middle range theory of caring 
(1991), and Duffy’s quality caring in nursing (2009). Each author or theorist defines the 
term “caring” utilizing a variety of terms and characteristics including professionalism, 





advocating, and the use of knowledge and resources (Sterling, 2014). Finfgeld-Connett 
(2008b p. 529) define caring as 
the interpersonal process that is characterized by expert nursing, interpersonal 
sensitivity, and intimate relationships. Antecedents to the process include a need 
for and openness to caring on the part of the care recipient. In regard to the care 
provider, preconditions consist of professional maturity, moral underpinnings, and 
a conducive work environment. As a result of caring, nurses and patients 
experience improved mental well-being. Improvements in physical well-being are 
reported by patients. In keeping with the nature of a process, the outcomes of 
caring go on to influence future occurrences. 
 Watson’s 1997 human caring theory focuses on human caring and the nurse-
patient caring relationship as a healing practice for both the nurse and the patient. Caring 
science emerged from this theory and contains 10 carative factors: embrace altruistic 
values and practice kindness with self and others; inspire faith, hope and honor; trust self 
and others; nurture caring relationships; forgive and accept both positive and negative 
feelings; deepen scientific problem solving for caring decisions; balance teaching and 
learning; co-create a healing environment; minister to basic physical, emotional, and 
spiritual needs; and be open to mystery and allow miracles (Watson, 1997). Hospitals and 
health systems have adopted this theory to guide nursing practice as caring-in-action 
(Watson, 2009). Watson (2008) states “nursing … transcends the conventional way of 
thinking about … nursing’s contribution to society, the level of commitment and 
compassionate service to self and system and society” (p.48). Watson (2008) views 





 Nursing as caring theory was first published in 1993 by Boykin and Schoenhofer 
and contains six major assumptions: persons are caring because of their humanness, 
persons are caring in the moment, persons are whole in the moment, personhood is a 
process grounded in caring, personhood is enhanced by nurturing relationships, and 
nursing is both a discipline and a profession (Boykin & Schoenhofer, 2013). These 
assumptions are based on the understanding that the focus of nursing is nurturing and 
recognition of basic human needs. Boykin and Schoenhofer (2013) believe that the 
nursing as caring theory supports the development of a “nursing self” as a caring person 
in the practice of nursing. The authors acknowledge that some environments do not 
support this development but rather view nursing practice as an instrument or tool 
(Boykin & Schoenhofer, 2013). Boykin and Schoenhofer (2013) present this theory as a 
personal method for nurses to live caring in all nursing practices. 
Wolf and Bailey (2016) analyzed Sumner’s theory of the moral construct of 
caring in nursing as a communicative action. This theory is a bidirectional, 
multidimensional caring theory framed by ethical values. Caring is defined as a 
communicative action framed by respect, fairness, and equity (Wolf & Bailey, 2016). 
Based on analysis of the theory, Wolf and Bailey (2016) piloted Sumner’s instrument to 
measure caring in clinical practice. The authors contend that Sumner’s theory provides a 
framework for nurses to understand the nurse-patient relationship embedded in ethical 
values.  
  Watson and Rebair (2014) speak to the importance of noticing in the provision of 
high-quality nursing care. Failure to notice can have serious consequences in term of 





Tanner’s clinical judgement model (Tanner, 2006, as cited by Watson & Rebair, 2014). 
Noticing includes not only physical signs of change but also the more subtle changes that 
can indicate anxiety or a need for comfort (Watson & Rebair, 2014). Noticing is part of 
caring and is an essential skill for nurses that is often taken for granted. For those who 
cannot communicate their needs, this skill takes on additional importance. Encouraging 
and improving the development of this skill can lead to improved patient outcomes and 
patient satisfaction (Watson & Rebair, 2014). Diggins (2017) echoes the importance of 
noticing in and editorial that addresses caring through hearing, specifically hearing our 
patients. Diggins (2017) describes a situation that demonstrates the importance of really 
hearing patients in relation to providing true care. This is a reminder that care is more 
than just completing tasks within the limits of busy schedule, but to take the time to hear 
the patients’ stories (Diggins, 2017).  
 Caring and caring theories have also been applied to specific areas of care or 
situations.  Sterling (2014) applied caring theories to disaster nursing. Disasters are 
defined as those events that dislocate people, destroy property, injure, or kill people, and 
affects people’s ability to meet their basic human needs (Sterling, 2014). Providing 
nursing in this situation presents many challenges including impacts on the physical, 
psychological, social, and economic needs of those impacted in a disaster. Compassion 
fatigue of those who serve in these situations is common. Sterling (2014) hoped that by 
caring theories could serve as a framework for disaster nursing practice. Caring theories 
reviewed include those of Watson, Ray, Sumner, Swanson and Duffy. Sterling found that 





 Nurses frequently find themselves in situations where caring goes beyond the 
patient to include family or involve ethical dilemmas. This is especially true when facing 
life and death situations. Powers-Jarvis (2012) discussed this dilemma through the lens of 
philosophical debate. Discussion of the philosophies of Descartes (1596–1650), 
Heidegger (1889–1976), and Husserl (1859–1938) debates what it means to be alive. 
Death is not easy for any person, particularly if the person is young or the event is 
sudden. In these situations, special caring is needed to help families understand that a 
beating heart does not necessarily mean a loved one is alive. There is an abundance of 
medical definitions and reports of medical miracles that muddy the waters for many.  
Utilizing Boykin and Schoenhofer’s 2001 nursing as caring theory, Powers-Jarvis 
provides a framework for caring for the patient while also caring for the family.   
Respect. Respect is defined as having a high opinion or recognition of value, an angle of 
consideration or a feeling of approval (Alligood, 2002). This concept is applied to the 
nurse-patient relationship as well as the interprofessional relationships in the practice 
environment. A lack of respect, whether it is directed at the patient or a problem of 
workplace incivility, negatively influences patient satisfaction and patient safety (Clark, 
2019).  
 Clucas et al. (2019) examined respectful care through the lens of what influences 
nurses’ communication of respect to patients. Three themes were identified: private 
self/personal attitudes, outward self/showing respect, and reputational self/perception of 
being respectful.  Factors that influence communication include attitudes, needs and 
goals, beliefs about what is respectful communication, skills, and sociocultural factors. 





conclude that the conceptualization of respect in a healthcare environment must be 
improved and include training for healthcare professionals at all levels to improve 
communication with a diverse patient population (Clucas et al., 2019).  
 Beach et al. (2017) examined respect from the patient’s perspective. The authors 
used focus groups of African American men and women, Hispanic men and women, and 
White men and women to discover differences in the definitions of respect and examine 
what behaviors demonstrate respect or disrespect. Two definitions of respect were 
described by all the groups: being treated like a person and being treated as an equal.  
Similarities were identified in the groups’ descriptions of behaviors such as not being 
stereotyped, polite treatment, and honesty in care; however, some differences were also 
found. The African American group identified providers hearing them versus dismissing 
what they say, and the Hispanic group identified that providers need to show concern by 
asking questions (Beach et al., 2017). The authors concluded that understanding what 
constitutes respect and disrespect for diverse populations is vital for delivering patient-
centered care (Beach et al., 2017).   
Responsibility. Florence Nightingale said, “The very first requirement in a hospital is 
that it should do the sick no harm” (1863). Responsibility is defined as the task of 
designing and implementing health and welfare services commensurate with the changing 
times and human needs, which is a moral action inherent to the profession of nursing 
(Alligood, 2002). Responsibility in this case indicates that nurses are able to provide 
competent care and creatively apply scientific knowledge to practice. According to the 
theory of the art of nursing (2002), responsibility is “rooted in the value of human 





and ability to carry out nursing tasks but is a moral action and a creative use of 
knowledge (Alligood, 2002).   
 Walker et al. (2015) examined how nurses viewed their responsibilities in general 
nursing practice in light of the changing healthcare paradigms in New Zealand. They 
found that registered nurses understood their scope of practice within the medical model 
and primary health paradigms and distinguished the difference between theses paradigms. 
Words used to describe these differences included patient-centered, holistic, empowering, 
and family focused (Walker et al., 2015).  
 Sherman and Cohn (2019) examined responsibility through the lens of 
accountability and ownership of nursing practice. The authors contend that nursing 
leadership needs to build a culture of professional ownership. Responsibility in this case 
not only speaks to task performance but includes ethical responsibility and professional 
responsibility. One concern the authors express is that this level of professional 
ownership is at risk in today’s modern, fiscally driven health care delivery system 
(Sherman & Cohn, 2019). 
 Ghasemi et al. (2019) examined the concept of responsibility among nursing 
students. This study reviewed the literature from 1990 to 2016 and found that the concept 
of responsibility has changed in that period. These authors state that responsibility is an 
important part in the development of professional values for nursing students and the 
nursing profession. These authors recognize responsibility as both the completion of 
assigned tasks with competency and as a moral imperative representing faithful 
completion of duty, recognition, and assistance. The literature review revealed the 





task-oriented and communication behaviors; and self-understanding. Responsibility and 
respect are closely linked in professional nursing practice (Ghasemi et al., 2019).  
Gurruttxaga (2018) describes patient-centered care as a nursing responsibility. 
The author closely ties responsibility to the act of caring in professional nursing practice 
in Portugal. Gurruttxaga (2018) contends that the recent focus of nursing research has 
been focused on the biomedical model, and this has hindered the development of nursing 
as an independent discipline by excluding the psychological and psychosocial aspects of 
professional nursing care. The author examined the current healthcare model and 
determined that it focuses on biologism and exists in a system where patients are passive 
participants in care creating a relationship that is asymmetrical (Gurruttxaga, 2018). The 
author suggest that nursing increases relational competence by exhibiting behaviors that 
include empathy, listening, reflection, and acceptance within their professional 
responsibility.  
 The British Journal of Nursing published a historical review of nursing in the 
years since the National Health Service was created (Thomas & Rosser, 2018).  
Responsibility was one issue that was discussed. The authors found that nursing roles 
have undergone significant change over the last 70 years. The movement of nursing from 
a task-oriented approach to a patient-centered approach to providing nursing care as a 
responsibility is a positive change (Thomas & Rosser, 2018). The professional practice of 
nursing has evolved to the point where modern nurses need to be skilled, educated, and 
compassionate. Thomas and Rosser (2018) also express concern regarding the future 
based on the current climate in healthcare and the challenges healthcare delivery will face 





Empathy. Empathy is defined as a feeling attribute of the continuous person-
environment process informing a nurse’s creative, imaginative expression of the art of 
nursing (Alligood, 2002). As used in the theory of the art of nursing (2002), empathy 
informs a nurse’s expression of the art of nursing as the nurse-patient relationship 
develops and evolves. Empathy supports the concepts of caring, respect, and 
responsibility in the theory of the art of nursing (Alligood, 2002).  
 Empathy and compassion are frequently linked to burnout in the nursing 
literature. Hunt et al. (2017) examined the literature to determine the relationship between 
burnout and empathetic behavior. The authors describe empathy as having two 
components: emotional empathy that involves feeling others’ emotions and cognitive 
empathy that speaks to emotional self-regulation. The literature revealed that the 
relationship between empathy and burnout is complex and that current literature implies 
that in situations of emotional empathy, the ability to practice cognitive empathy may 
decrease burnout risk (Hunt et al., 2017). Additional research is needed to understand the 
complexity of this relationship. In a review of this article, Baillie (2017) supports the call 
for additional research regarding empathy, compassion, and burnout. Despite the 
limitations of the Hunt et al. (2017) study, such as utilizing small foreign studies, there is 
evidence that a significant gap exists in the literature (Baillie, 2017).  
 Trevizan et al. (2015) examined empathy in Brazilian nursing professionals. This 
study utilized a qualitative descriptive design to verify, observe, and document empathy 
in nursing professionals (Trevizan et al., 2015). Although there are many limitations in 
this study such as issues with the reliability of the tool utilized, the possibility of gender 





the authors also encountered a paucity of literature regarding empathy in nursing, and the 
need for further research into this phenomenon. Yu and Kirk (2008) have also identified 
the lack of consistent, high-quality tools to measure empathy in nursing research. 
Twenty-nine studies were reviewed, but there was not consistency in the evaluation of 
empathy across studies (Yu & Kirk, 2008).  
 Empathy and the development of empathy are often studied in the nursing student 
population. Sheehan et al. (2013) examined whether students’ empathy increased after 
participating in an elective course titled “Understanding Suffering”. Prior studies had 
indicated that nursing students’ empathy decreases as they progress through their 
educational program (Sheehan et al., 2013). Interestingly, this study showed increased 
empathy immediately after the course, through the education process, and continuous 
over a five-year period (Sheehan et al., 2013). The authors suggest that empathy needs to 
be cultivated in baccalaureate nursing students.  
 A similar study was completed in Spain. Bas-Sarmiento et al. (2019) studied 
empathy using an intervention that included weekly two-hour meetings with students to 
teach empathy. A pretest/posttest design demonstrated improved measures of empathy in 
both the posttest and follow-up testing. Scores were significantly higher than what was 
found in the control group who did not experience the intervention (Bas-Sarmiento et al., 
2019). This study also suggests the need to provide empathy education in nursing 
students.  
Subthemes: Honesty, Trust, and Dignity. Throughout the process of this literature 
review, several subthemes were identified within the major themes of caring, respect, 





honesty, trust, and dignity are discussed across all of the larger themes. Literature 
addressing the subthemes individually is very limited. 
Honesty. Beach et al. (2017) discuss the importance of honesty in care from the patient’s 
perspective. Honesty is important to patients’ sense of being respected by healthcare 
professionals. Finfgeld-Connett (2008b) lists honesty as one of the characteristics in the 
framework of the practice of the art of nursing. Honesty is embedded in the concept of 
caring within the Finfgeld-Connett (2008b) framework.  
Trust. Nursing has been listed among the most trusted professions for many years (ANA, 
2020). It is the caring nature of nursing that is often cited as the source of this trust (Milton, 
2018). One of the themes developed in the LeVasseur (2002) phenomenological study that 
examined nurses’ lived experiences is helping a patient to connect and trust. Finfgeld-
Connett (2008b) state that the interpersonal processes integral to the art of nursing include 
presence, caring, authenticity, and trust. Watson’s (1997) caring science includes trust of 
self and others as one of the 10 carative factors. 
Dignity. Each of the caring theories reviewed in this literature review describes the 
importance of maintaining dignity (Sterling, 2014). According to Baillie and Gallagher 
(2011) dignity is within the realm of respect. Dignity is defined as “how people feel, 
think and behave in relation to the worth or value of themselves and others” (Baillie & 
Gallagher, 2011, p. 336). The authors stress that treating a person with dignity in a way 
that is respectful is an important component of nursing practice. Baillie and Gallagher 
(2011) examine dignity in a variety of care settings. The main theme in this study is 
strategies to respect dignity in care with subthemes of recognizing vulnerability, 





addressing issues that matter (Baillie & Gallagher, 2011). Nurses must understand dignity 
and those practices that show patients they are valued across all care-settings. Nurses 
must also understand those practices that make patients vulnerable, specifically the 
importance of privacy and communication (Baillie & Gallagher, 2011).  
The Art of Nursing in Nursing Education  
 Concerns about embedding the art of nursing in curricula are not new in nursing 
education. Ramey and Bunkers (2006) published a narrative evaluation of a leadership 
course expressing this very concern. The authors contend that in the current healthcare 
system that is focused on product, economics, and streamlining, it has become 
challenging to teach the technical competencies and relational competencies to produce 
professional, compassionate novice nurses. To assess this, Ramey and Bunkers (2006) 
evaluated student reflections and journals in a leadership course. In this course, there was 
a dialogue based on Parse’s 1998 theory of human becoming and a teleconference with 
one of the authors reviewing the article “Engaging the Abyss: A Mis-take of 
Opportunity” (Mitchell & Bunkers, 2003), and reading of Simple Things (Bunkers & 
Parse, 2000). At the conclusion of the conference, students were encouraged to engage in 
a dialogue about the “abyss,” which was defined as “risking being present to the explicit-
tacit truth of a situation” (Mitchell & Bunkers, 2003, p. 123 as cited by Ramey & 
Bunkers, 2006). A dialogue followed by journal assignments occurred after the 
teleconference. Excerpts from the journals indicate that students understand the privilege 
and importance of true presence in the context of nursing (Ramey & Bunkers, 2006).  
 McCaffrey and Purnell (2007) published an article about the implementation and 





requirement to complete humanities courses in nursing education, these courses are not 
related to the healing arts which led the authors to develop a course called “Arts in 
Healing.” The course introduced students to healing theory and the traditional, 
complementary, and alternative therapies from within the realm of the fine arts 
(McCaffrey & Purnell, 2007). Students reported a better understanding of authentic 
presence, and some students applied what they learned to their current employment.  
McCaffrey and Purnell (2007) understand that due to the scientific knowledge required, 
not all curriculums are able to add an entire course. They contend that nursing education 
must value both the art and science of nursing in education. 
 Idczak (2007) conducted research about how nursing students understand the 
meaning of nurse-patient interactions, since the art of nursing develops from the human 
interaction between the nurse and the patient. Participants were selected from students in 
an entry-level clinical course. Using electronic journals, the students were asked to 
document their thoughts, feelings, and emotions related to interactions with patients 
(Idczak, 2007). Analysis revealed five themes: fear of interacting with patients, 
developing confidence, becoming self-aware, connecting with knowledge, and 
connecting with the patient. Idczak (2007) suggests that clinical experiences allow 
students to learn both the art and science of nursing, that nursing education must balance 
art and science, that reflection is a valuable tool in nursing education, and that traditional 
nursing students develop an identity as a nurse and as a person.  
 Classroom and clinical experiences are not the only methods to teach the art of 
nursing.  Thorp and Bassendowski (2018) published the results of a phenomenological, 





simulation experiences provide a safe environment for students to develop skills and 
confidence, and often provide additional clinical experience. As simulation technology 
continues to improve, the researcher asked if the simulation environment could teach 
caring behaviors in addition to clinical skills (Thorp & Bassendowski, 2018). Focus 
groups, structured interviews, and journals were the tools utilized to collect data. Three 
themes emerged (knowing, doing, and being) that led to one encompassing theme: the 
development of what is caring (Thorp & Bassendowski, 2018). Results indicate that 
students can gain an understanding of caring values in the simulation environment.  
Thorp and Bassendowski do express the need for debriefing with reflection to reinforce 
understanding.  
 Duran and Cetinkaya-Uslusoy (2015) delved into the perceptions of Turkish 
nursing students on the art of nursing. The researchers’ aim was to determine the degree 
to which nursing students perceived the art of nursing. The researchers used a qualitative 
approach and collected data using structured interviews (Duran & Cetinkaya-Uslusoy, 
2015). Three themes emerged: interaction, defined as the heart of nursing as the nurse-
patient interaction; professional values, described as understanding patients’ values and 
beliefs; and the use of professional knowledge, described as the art of nursing as the 
professional knowledge necessary for providing patient care (Duran & Cetinkaya-
Uslusoy, 2015). Interestingly, the researchers again suggest that nursing education needs 
to find a balance between the art and science of nursing.  
 Novice nurses face many challenges as they transition to professional practice.  
Novice nurse orientation often focuses on honing technical skills but can lack caring that 





lack of caring for novice nurses based on Swanson’s 1991 theory of caring. Novice 
nurses are vulnerable during this difficult transition and factors that influence successful 
transition include the work environment, the perceived support, effective communication, 
empowerment, and confidence (Moffa, 2015). Through the lens of Swanson’s 1991 
theory of caring, Moffa (2015) presents an example of how of this theory can be expertly 
applied to novice nursing orientation. The research suggests that the application of caring 
theory to novice nurse orientation will increase success, decrease turnover, and improve 
patient outcomes (Moffa, 2015).   
The Art of Nursing in Nursing Leadership  
  Feglen (2003) views caring through the lens of current issues in healthcare 
including financing, staff recruitment and retention, and patient and family satisfaction. 
The author contends that caring is invisible in the midst of focusing on efficiency, 
technology, and business practices. Through two sample stories, the author hopes to 
begin a dialogue with healthcare leadership to renew efforts to exceed the expectations of 
patients, families, and staff (Feglen, 2003). The examples are viewed through the lens of 
caring theories to identify caring behaviors that have established a caring relationship 
between nurse and patient. The author posits that evidence of caring-healing behaviors 
are the “currency” that buys increased satisfaction of patients, families, and staff. Caring 
leaders inspire staff and managers to embrace the privilege of professional nursing and 
create environments that empower staff at the point of care. Feglen (2003) suggests that 
caring competencies be developed alongside expectations and accountability measures 





An issue that has recently garnered the attention of many is incivility and 
disrespect in healthcare. According to Clark (2019), incivility negatively impacts patient 
safety, leads to life-threatening mistakes, increases preventable complications, and can 
lead to the death of a patient. Nurses have a moral obligation and ethical imperative to 
create healthy work environments that foster dignity and respect (ANA, 2015). At face 
value, this may not appear to relate to the practice of that art of nursing, but incivility is 
often the result of poor job satisfaction, low levels of commitment, and increased staff 
turnover. Feglen (2003) speaks to the relationship between staff satisfaction and patient 
satisfaction and the link between these and those behaviors inherent in the art of nursing. 
Fostering a culture of civility is a difficult task and requires incremental changes to 
change organizational culture (Clark, 2019). By modeling professionalism and ethical 
practices, nurses can take a leading role in creating a culture that supports staff civility 
and patient safety. 
Nurse leaders play an important role in communicating nurses’ unique position in 
the modern healthcare system, are responsible for ensuring high-quality nursing care and 
are seen as the leaders of a caring profession. Solbakken et al. (2018) have attempted to 
answer the question of what caring is in nursing leadership. The authors utilize a 
metaphor of different “rooms” in a leader’s “house” to discuss the many facets of nursing 
leadership. Five relation-based rooms are identified: the patient room, the staff room, the 
superior’s room, the secret room, and the organizational room. The role of nursing 
leaders is multifaceted, and they are often tasked with navigating difficult or even 
contradictory situations (Solbakken et al., 2018). Popular leadership theories of 





because they focus on organizational objectives, staff needs, or the leaders themselves. 
Cariative leadership, a developing theory, focuses on the patients and their care needs 
(Solbakken et al., 2018). Leaders must combine caring with knowledge since patients 
suffer when either knowledge or caring is missing. In the fluid healthcare environment, 
the challenge is to create accountability for high-quality nursing care when limited 
resources are available (Solbakken et al., 2018). Using a meta-ethnographic approach, 
nine articles were reviewed revealing five main themes: alleviating suffering by clinical 
presence; trusting, respecting, and facilitating dialogue; needing confirming relations; 
having the strength to persist; and balancing limited resources (Solbakken et al., 2018). 
These themes were then applied to the metaphor of the leader’s rooms to develop a 
tentative theoretical model to understand caring in nursing leadership. There is 
continuous movement between the different rooms and caring leaders have to balance the 
time spent in each room (Solbakken et al., 2018). The authors suggest that using the 
framework with carative leadership can encourage caring leadership that supports 
improved outcomes while still addressing the needs of staff, organizations, and leaders 
themselves (Solbakken et al., 2018). 
Watson et al. (2018) also developed a model for caring leadership by integrating 
quantum leadership principles with caring science. This model is quantum caring 
leadership. Watson et al. (2018) posit that nursing needs a shared ontological, 
philosophical, and ethical disciplinary worldview to avoid being lost to the pressures of 
institutional cultures that objectify humans and health. Nursing has had a lengthy focus 
on human-environment health and new paradigms that have evolved since Rogers’ 1970 





Additionally, caring has been deemed the fourth metaparadigm concept based within 
nursing’s moral obligation to human caring and health. Quantum thinking has established 
that everything in the physical world is connected. The application of this thought process 
to leadership has been ongoing for several decades. The unitary characteristics of 
quantum leadership are diametrically opposed to the parts-focused leadership principles 
in healthcare. Combining caring science, specifically Watson’s theory of transpersonal 
caring, with unitary principles has led to the development of a nursing discipline focused 
on the quantum caring healthcare leadership model (Watson et al., 2018). This provides 
an ethical, ontological, and philosophical disciplinary worldview to inform and transform 
nursing and healthcare leadership. The authors suggest that this leadership model will 
maintain the caring perspective in nursing (Watson et al., 2018).  
The Art of Nursing and Patient Satisfaction  
 The terms “patient satisfaction” and “patient experience” are used 
interchangeably in the current literature. Chen et al. (2019) identified an association 
between patient satisfaction and patient-reported health outcomes. The data suggests that 
certain nonmodifiable health characteristics including mental health diagnosis were more 
likely to have poor satisfaction scores. The study indicates that patient satisfaction is a 
complex metric that is influenced by more than provider performance (Chen et al., 2019). 
Although patient satisfaction is not a measure of nursing care exclusively, nurses account 
for more than 85% of direct patient care (Butler et al., 2019). 
 The IHI (2011) initiated a 90-day research and development project to determine 
the primary drivers of patient and family experience. Three themes arose during 





and achieving excellence includes dynamic, positively reinforcing actions (Balik et al., 
2011). The study found that the primary drivers to improve patient satisfaction are 
leadership, hearts and minds, respectful partnership, reliable care, and evidence-based 
care (Balik et al., 2011). 
 Calong and Soriano (2018) studied the relationship between caring behaviors in 
nurses and patient satisfaction. In this descriptive correlational study, patients and nurses 
rated the level of caring behaviors using the clinical nurse-patient interaction scale. 
Patients were also asked to rate satisfaction using the patient satisfaction instrument. 
Results demonstrated a relationship between the patient-perceived level of caring 
behaviors and patient satisfaction (Calong & Soriano, 2018).  
The Art of Nursing as a Quality Indicator  
Burhans and Alligood (2002) published a qualitative study to describe what 
quality nursing care means to practicing nurses. At that time, quality in healthcare was an 
emerging concern in terms of patient outcomes and safety; however, much of the 
literature revealed that practicing nurses were not involved in quality improvement 
initiatives (Burhans & Alligood, 2002). The nurse interviews defined quality nursing care 
as being able to meet human needs through caring, empathetic, respectful interactions 
founded in the concepts of responsibility, intentionality, and advocacy. The authors 
suggest that strategies be developed by nurse managers to identify the delivery of this 
level of quality nursing care and that educators can develop criteria that teach students 
these qualities within the meaning of quality nursing care (Burhans & Alligood, 2002).  
 The National Nursing Research Unit, King’s College, London, developed an 





report speaks to nursing care in the U.K., the principles presented are applicable on a 
global scale. In consideration of pending changes to the current reimbursement systems 
in the U.S., this report is included in this literature review of the.  Maben et al. (2012) 
identified three quality outcomes – safety, effectiveness, and experience – underpinned 
by workforce, staff experience and systems. One of the focuses of the report was to 
include metrics that measure what matters in the patient experience. These metrics 
include patients feeling informed, staff who listen to and spend time with patients, 
patients being treated as people, patient involvement, the value of support services, and 
efficient processes (Robert et al., 2011 as cited by Maben et al., 2012). These metrics 
align with the concepts of respect, responsibility, and empathy described by Alligood 
(2002). These quality metrics continue to be an important piece of healthcare 
reimbursement in the U.S. and the need to support artful practice that embodies the 
principles of caring, respect, responsibility, and empathy takes on greater importance.  
 CMS publishes a HCAHPS Patient experience star rating every quarter that is 
publicly available on the hospital compare website (CMS, 2020c). Categories included in 
this rating scale are communication with nurses, responsiveness of hospital staff, 
communications about medicines, discharge instructions, and care transition (CMS, 
2020c) which relate to the art of nursing. These same metrics are utilized to determine 
quality in healthcare, and in determining reimbursement.  
Value-Based Reimbursement  
Value-based reimbursement models are gaining popularity due to a shift toward 
rewarding value instead of volume as is the case in traditional fee-for-service models.  





wasteful and inefficient processes.  Value-based reimbursement rewards providers for 
delivering high-quality, cost-effective care (Weiler, 2019). The Banner Health Network 
began a journey toward value-based reimbursement in 2012 and showed savings of $19 
million, $15 million, and $29 million in the first three years (Kuhn & Lehn, 2015). The 
initiative also resulted in significant decreases in ICU and hospital lengths of stay and 
ICU and hospital mortality (Kuhn & Lehn, 2015). 
Henkel and Maryland (2015) have identified several models of value-based 
reimbursement. Pay-for-performance models reward providers for reaching quality 
benchmarks, shared savings models reward providers for increasing cost effectiveness 
beyond pre-determined levels, bundled payments provide a budget to cover costs based 
on patient condition, shared risk models develop a budget and provide performance based 
incentives, global capitation models pay a set payment per patient, and provider-
sponsored health plans involve providers taking on increased risk by collecting premiums 
from members and providing care (Henkel & Maryland, 2015). 
MACRA was passed in 2015 which created two pathways for physician 
compensation: MIPS and the advanced alternative payment models (Spivack, et al., 
2018). Under this model, physicians are required to select six of 270 quality metrics to 
report, which are compared to peer reports instead of national benchmarks (Cheng et al., 
2020). This reimbursement system has been criticized by the Medicare payment advisory 
commission for not having adequate measures, physicians’ ability to select measures, and 
the lack of reliability and validity of certain measures. In 2018 the Medicare payment 
advisory commission recommended to congress that a voluntary value program be 





Yakusheva et al. (2013) published a policy brief regarding the impact of nursing 
in the world of outcome-based payment systems. Nurses create value by providing high-
quality care and developing novel models of care. Nurses impact performance scores by 
influencing many of the nursing-sensitive outcome measures. Nurses need to be 
accountable and take ownership for patient outcomes by using evidence-based nursing 
interventions. This is imperative in an environment that rewards quality (Yakusheva et 
al., 2013). 
Tonges et al. (2018) implemented a process of Carolina Care to improve 
HCAHPS scores system wide. Carolina Care was created at the University of North 
Carolina’s academic healthcare center in 2009, which has demonstrated improved scores 
since that time. In 2015, this process was used to improve HCAHPS performance in the 
seven affiliated hospitals and all but one showed significant improvement. In addition to 
improving the quantitative measures, communication qualitatively improved across the 
affiliate hospitals (Tonges et al., 2018). 
Chapter Summary 
 This literature review has demonstrated that there is an increasing body of 
literature available regarding many aspects of the art of nursing. The literature supports 
the link between the art of nursing, patient satisfaction, and value-based reimbursement 
strategies. There is a gap in the literature relating to how nursing students and practicing 
nurses perceive and experience the art of nursing, and how they view the value artful 
practice provides to healthcare organizations. Describing the art of nursing as perceived 
and experienced by senior nursing students and practicing nurses supports the importance 





 The literature reviewed here shows that nursing continues to exist as both an art 
and a science. For some, this creates a dichotomy in nursing practice, while others feel 
that both art and science are inherent in high-quality nursing care (Bender & Holmes, 
2019). Many of the concepts often related to the art of nursing are embedded in current 
codes of ethics and practice guidelines. However, little is known about how the art of 
nursing is practiced and valued in the current U.S. healthcare delivery system.  
 The concept of caring is most often linked to the practice of the art of nursing.  
Exploring several caring theories identified the relationship between caring and artful 
nursing practice. Watson’s 1996 human caring theory and 10 carative factors speak to 
caring as a piece of the art of nursing. Boykin and Schoenhofer’s 1993 theory support 
caring practice as a component of artful nursing practice. 
 Alligood’s theory of the art of nursing (2002) theoretically supports the study.  
Components of this theory include respect, responsibility, and empathy (Alligood, 2002; 
Bender & Holmes, 2019). This literature review explored these concepts. Much of the 
literature related to these concepts again originated from outside the U.S.  American 
literature that speaks to respect in nursing focuses on the issues surrounding 
intraprofessional and interprofessional conflict and incivility.   
 Much of the literature regarding the art of nursing and its associated concepts 
relates to how this is taught to nursing students (Ramey & Bunkers, 2008). Concern has 
been raised that some programs have eliminated specific courses that address artful 
nursing but have chosen to weave threads of artfulness throughout the curriculum. 
Additionally, the ability to instill caring and empathy in a simulated environment is being 





 The art of nursing is not only associated with clinical practice. Nurses in 
leadership roles, both as administrators and nursing faculty, need to demonstrate these 
skills in practice (Watson et al., 2018). Nursing leaders can apply these concepts in 
leadership to maintain a caring perspective in nursing (Watson et al., 2018). Practicing 
artful nursing also supports a manager’s ability to navigate providing quality care in an 
environment with limited resources (Solbakken et al., 2018). Additionally, those factors 
associated with the art of nursing are identified as those indicators that patients most 
often associate with quality nursing care (Burhans & Alligood, 2002). Since payers are 
looking to reimburse health care organizations based on performance, these skills will 
take on more importance. 
 The review of the literature has demonstrated a gap in the literature related to the 
perceptions and experiences of the art of nursing in practicing nurses and nursing 
students and the relationship between the art of nursing and economic, human, and social 
value. This study provides information about the experiences and perceptions of 
practicing nurses and senior nursing students. The study identified gaps in nursing 
education regarding the value of artful practice to healthcare organizations. Gaining 
understanding of the perceptions and experiences has provided significant information 
regarding how these skills are embedded in nursing education and how this translates to 















Understanding the experiences and perceptions of the art of nursing has taken on 
greater importance in the current healthcare environment. The relationship between the 
art of nursing and patient satisfaction, and the relationship between patient satisfaction as 
a quality metric and reimbursement call for further inquiry into how practicing nurses and 
senior nursing students experience and value the art of nursing. This study helps to fill the 
gap in the literature, highlights the importance of artful practice, and underscores the 
importance of including the art of nursing in baccalaureate nursing education.  
 The study utilized a qualitative, phenomenological design to explore the lived 
experiences and perceptions of practicing nurses and senior nursing students. 
Specifically, the proposed study utilized an interpretive hermeneutic approach based in 
Heidegger’s work. The study utilized Zoom meetings to complete interviews with 
participants. Due to the current global COVID-19 pandemic, face-to-face interviews were 
not feasible, and participants did not want to engage in such an activity. This situation has 
called for flexibility in the approach to collecting interview data in order to engage 
participants. Remote interviews using Zoom addressed this concern while still 
maintaining live interaction between the researcher and the participant. 
 The security of digital services has been called into question due to increased use 





known as Zoom-bombing where unlocked sites fell victim to pornography, racism, and 
disruptive uninvited guests in meetings and classrooms (Duffy, 2020). Zoom has initiated 
end-to-end encryption security to meet the goals of confidentiality, integrity, and abuse 
prevention (Blum et al., 2020).  
 Interpretive phenomenological analysis (IPA) is an approach in which participants 
share stories, speak freely, and describe their experience of a phenomenon (Smith et al., 
2012). The relationship between events and how the participants understand these events 
leads to the discovery of commonalities among participants (Edmonds & Kennedy, 
2013). This study provides a rich description of the experiences, perceptions, and value of 
the art of nursing.  
 The study utilized one-on-one interviews to collect data. A semi structured 
interview process was utilized to guide this process (Appendix A). Field notes were 
completed during the interviews and later matched to transcripts. Interviews were 
scheduled for up to one hour, but actual interview lengths varied from 30 to 90 minutes.  
Interviews gave researchers an idea of the participants’ attempts to make sense of their 
experiences, producing rich data (Smith et al., 2012). The accuracy of the data collected 
was verified using member checking. Advantages of utilizing interviews in 
phenomenology include a high response rate and elimination of issues of literacy when 
using questionnaires. Interview responses provide rich data because responses are not 
limited by categories. Finally, interviews add the opportunity to record non-verbal cues 
and obtain immediate clarification of responses (Norwood, 2010).  
 A phenomenological approach is appropriate to better understand unique 





of the human, social and economic value of the art of nursing. The phenomenological 
approach used provided deep insight into the experiences and perceptions of the art of 
nursing among currently practicing nurses and nursing students. The interview protocol 
utilized five to six open-ended guiding questions. The researcher collected and analyzed 
the information to identify themes. 
Research Assumptions 
The following are Heideggerian assumptions for interpretive phenomenology: 
• Humans are embedded in the world and experiences are linked with social, 
cultural, and political contexts 
• Individuals can make choices but are restrained by the condition of their daily 
lives 
(Creswell, 2014) 
The study assumed the following statements to be true: 
1. Participants reflected on and shared their experiences of the art of nursing in 
relation to their personal nursing practice and education. 
2. The participants honestly shared information about their experiences, 
perceptions, and interpretations of the value of the art of nursing and provided 
accurate demographic data to be used. 
3. The researcher maintained openness during the process when faced with new 
perspectives. 






The setting for the study is the U.S. Due to restrictions imposed by the current 
COVID-19 pandemic, the researcher was unable to visit any potential sites in person. 
Participants were recruited from acute care hospitals and baccalaureate nursing programs 
located in the U.S. Individual interviews via digital media occurred at a time and place 
convenient to the practicing nurses and nursing students who agreed to participate. They 
also occurred at a time and place that allowed for privacy and maintained confidentiality. 
All interviews were audio recorded, and field notes were collected. 
Sampling Plan 
 A non-probability sampling technique was used for this study. The population of 
interest included currently practicing, baccalaureate-prepared registered nurses and senior 
baccalaureate nursing students. Demographic information was collected and reported to 
describe the sample (Appendix B). Purposive sampling was intended to be used to 
identify participants who are accessible and easily recruited for the study. Initial 
recruitment strategies did not identify an adequate sample. The current pandemic created 
difficulty identifying participants and a snowball technique was utilized to identify 
participants. Use of non-probability sampling increases the possibility of sampling bias 
(Creswell, 2014). In addition to the concerns regarding sampling bias, purposive 
sampling also limits the generalizability of any results. Additional studies using a larger 
population could increase generalizability. No participants were recruited from the 
researcher’s current employer to decrease the possibility of any inherent bias.  
Sampling Strategy 
 A purposive sampling strategy was utilized to identify several participants; 





to identify additional participants through the use of the primary investigator’s (PI) 
professional network and through the participants. Interested participant information was 
reviewed, and those who met the inclusion criteria were invited to participate in the 
interview process. The aim was to identify a diverse group of participants representing 
practicing nurses and senior baccalaureate nursing students. Strategies to identify 
registered nurse participants included peer referral and word of mouth. Strategies to 
identify baccalaureate nursing student participants included outreach to several nursing 
schools, which only obtained two participants. Snowballing using peer referral and word 
of mouth was used to obtain additional participants. Letters of agreement are included in 
Appendix C. 
Eligibility Criteria  
 The researcher carefully considered each inclusion and exclusion criterion.  
Inclusion criteria were determined based on the characteristics required to provide rich 
data for the study. Exclusion criteria include specific characteristics of those who will be 
excluded from the study because they do not meet the criteria for the population of 
interest.   
Inclusion Criteria. Participants who were eligible to participate in the study included the 
following: 
• Baccalaureate-prepared registered nurses currently practicing in their profession 
with two years or more experience in clinical practice in an acute care setting. 
• Senior baccalaureate nursing students enrolled in a nursing education program 





Collegiate Nursing Education (CCNE) or Accreditation Commission for 
Education in Nursing (ACEN). 
• Registered nurses and nursing students willing to share information about their 
experiences, perceptions, and interpretations of the economic, human, and social 
value of the art of nursing. 
• Registered nurses and student nurses who have a device suitable for virtual 
interviews and access to reliable internet services if needed. 
Exclusion Criteria. Participants who were not eligible to participate in the study include 
the following: 
• Registered nurses not currently engaged in direct patient care. 
• Senior nursing students not currently enrolled in a baccalaureate nursing 
education program or who have not progressed to the senior year in the 
curriculum. 
• Registered nurses and nursing students who are not willing to share information.  
• Registered nurses and students who do not have a suitable device, access to 
reliable internet services, or the ability to communicate in English. 
Sample Size 
 In qualitative research, it is challenging to pre-determine a sample size since this 
is determined by data saturation. Phenomenological research usually includes three to ten 
participants (Creswell, 2014). Interviews were scheduled at a time and location 
convenient to participants in order to not interfere with the provision of patient care or 
education. Recruitment aimed to identify a minimum of 10 registered nurses and 10 





Interviews were scheduled until no new themes were identified. Participants were asked 
to contact potential additional participants for the study, which technique is known as 
snowballing. There is an inherent bias in this technique since participants may share the 
same thoughts and attitudes, limiting the generalizability of the results. This technique 
was employed for this study to identify additional participants needed to achieve data 
saturation.  
Recruitment  
 Upon receipt of Institutional Review Board (IRB) exempt approval (Appendix D) 
contact was made with five local hospitals and health systems. Due to current constraints 
of COVID-19, contact with these facilities resulted in no facility responses. A snowball 
technique was utilized via the researcher’s network to identify participants. Baccalaureate 
nursing programs at two schools of nursing were provided with exempt IRB 
documentation. When all the requirements at these nursing programs were met, 
recruitment flyers were distributed to recruit potential participants (Appendix E).  
Initial emails to potential participants (Appendix F) included information 
regarding the proposed study, assurances of confidentiality, informed consent (Appendix 
G), and the demographic information form. Participants were required to complete the 
consent and demographic survey forms and return both to the researcher. Upon receipt of 
the completed consent and demographic information forms the participant interview was 
scheduled via Zoom. A total of 24 participants were identified. This included 14 
practicing nurses and 10 nursing students. 
 Using a snowball technique to identify participants increased the number of 





nurses from Pennsylvania, Delaware, Maryland, Georgia, Florida, and Maine were 
included.  Senior baccalaureate nursing students attended schools in Colorado, Florida, 
Pennsylvania, Maine, and New York.  This adds to the richness of the data collected.  
Protection of Human Subjects 
 Ethics must be a primary consideration in any research involving human subjects 
and should be considered throughout the research process. The study received IRB 
exempt status from Nova Southeastern University. This process was completed prior to 
the recruitment of any study participants. The researcher endeavored to ensure that this 
study maintained integrity, maintained ethics, and promoted trust (Creswell, 2014).  
 Confidentiality and anonymity are important concerns and were maintained 
throughout the research process. Additionally, in qualitative research, researchers must be 
careful not to allow too much engagement and personal disclosure to the participants, as 
this can lead to unintended influence on the findings.  Creswell (2014) suggests that 
sharing personal stories in a phenomenological study minimizes the usefulness of 
bracketing, a technique to maintain rigor in the study.  
Risks and Benefits of Participation  
Researchers have a professional and moral obligation to protect the dignity of the 
human subjects who participate in any study to minimize the risks of participation.  This 
study had a low chance of psychological risks, and no adverse effects were anticipated 
due to participation. Participants were aware that they could discontinue the interview at 
any time. If any participant experienced any unanticipated adverse effects, they would 
have been referred to their employer or school-sponsored counselor or employee 





study outside of the contribution to the future of nursing education, nursing research, and 
nursing practice. Participants who completed the member checking process received a 
$10.00 gift card to thank them for their time and participation. 
Data Management and Organization 
 All interviews were audio recorded. Informed consent was verbally re-established 
prior to any participant sharing any information and is included in the audio recording. 
All audio recordings of interviews were transcribed using the Temi.com transcription 
service.  Temi.com provides transcripts of audio recordings and a non-disclosure 
agreement and has strict confidentiality and security policies (Temi.com, 2021). All files 
are stored using TLS 1.2 encryption, and user-deleted files are removed from the 
Temi.com servers. No identifying information was provided in the recordings since the 
researcher and participants did not utilize names, locations, or current or former places of 
employment during the interview process. Audio files were submitted using the 
alphanumeric codes assigned by the researcher, and transcripts were returned as Word 
documents of the same file name. Transcripts were reviewed as soon as they were 
received from the transcription service. Transcripts include non-verbal cues such as 
interruption, laughter, and pauses noted on the researcher field notes. Each transcript was 
matched with the appropriate field notes and this information was added to the transcript. 
Following initial investigator interpretation, transcripts were verified by the participants 
through member checking. Participants were contacted by email and asked to schedule a 
brief meeting to review the accuracy of the interview transcripts. This process of member 
checking enhanced the rigor of the study (Creswell, 2014). Participants were asked to add 





recordings are kept in a locked file and identified only by the alpha-numeric code 
assigned at the time of the interview. Computer-based files are encrypted and password 
protected, and all artifacts will be maintained in locked files for a period of three years. 
Data Collection 
 Individual interviews were utilized to collect data, and each was audio recorded.  
A semi-structured interview format was used. A field test was completed using three 
interviewees, two practicing nurses and one nursing student to ensure that interview 
questions would not unintentionally lead the participants during the actual interviews.  
Field test participants were asked to participate in a brief mock interview to ensure that 
questions would yield rich responses. Field test participants were not eligible for the 
actual study and their responses are not included in the data analysis.  
 Interviews were scheduled for one hour, but their length ranged from 30 to 90 
minutes. Participants were notified that follow-up contact with them for any clarification 
may be necessary. Prior to the interview being scheduled, a description of the study, 
assurances of confidentiality, and an opportunity to provide informed consent, including 
consent to record the interview, were provided to participants. Interviews were not 
scheduled until the researcher received the signed consent form. At the beginning of the 
interview, a brief review of the purpose of the study, assurances of confidentiality, and 
consent, including consent to record the interview were re-established verbally. All 
written or recorded data is de-identified and only identified by an alphanumeric code 
known only to the researcher. This code was assigned upon receipt of the written consent 
and the interview was scheduled. Pseudonyms were assigned only for reporting the 





in the aggregate. Emails containing any information were deleted at the conclusion of the 
member checking process. All interviews were audio recorded, and field notes were 
collected during the interview processes. Field notes are identified only by the assigned 
alphanumeric code. Bogdan and Bilken (2007) recommend that field notes be 
documented throughout the entire qualitative research process. Participants were thanked 
for their participation in the interview and reminded that they would have the opportunity 
to read the transcript. This allowed for reflexivity and for the researcher to objectively 
view what is occurring (Bogdan & Bilken, 2007). Any identifiable information including 
the signed consent form is stored in locked files separate from the files containing the 
demographic data and transcripts.   
Data Storage  
All de-identified information including field notes and transcriptions related to 
this study will be stored in a locked cabinet in the locked researcher’s locked office 
within a private alarmed residence for a period of three years after completion of the 
study. The alpha-numeric codes that connect the participants to the interviews, field 
notes, and transcripts will be secured in encrypted, password-protected files on the 
researcher’s password-protected personal laptop computer. Recordings were destroyed 
when the transcripts were received and reviewed for accuracy. Data (including 
transcripts) that is backed up on any portable device such as an encrypted flash drive or 
encrypted external hard drive will be kept in a locked cabinet in the researcher’s locked 
and alarmed private home. Participant email addresses were required to complete the 






  Creswell (2014) describes data analysis as an iterative process of categorizing 
themes and identifying common themes in the participants’ experiences. Clarification and 
member checking procedures can further refine the identified themes. According to Polit 
and Beck (2017), coding is a process that identifies recurring themes, concepts, and 
words in the data. This allowed the researcher to note significant segments of the data to 
help organize the data for analysis.  
Developments in phenomenological research have highlighted that Heidegger’s 
philosophy guides data analysis method, particularly IPA (Horrigan-Kelly et al., 2016). 
IPA includes reading and re-reading a transcript while annotating what is significant, 
identifying emerging themes, and connecting and clustering themes from which a 
coherent table can be developed; this process is repeated for each transcript (Smith & 
Shinebourne, 2012). This is similar to the steps provided for Colaizzi’s 1978 guidelines 
for phenomenological analysis. This includes reading the texts, extracting significant 
statements, formulating meanings, clustering meanings into themes to identify patterns, 
and writing a detailed description (Butler-Kisber, 2017). For this study, data were 
organized and analyzed manually. Following Heidegger’s IPA methods, the researcher 
continued to manually review and code data in order to become immersed in the data and 
identify any nuanced themes.  
The codes identified were collected and organized into themes. Significant 
statements have been identified to provide thick descriptions to capture the participants’ 
experience and perceptions. These descriptions provide rich detail and context and create 





Data was coded and analyzed within each group (i.e., practicing nurses and senior 
baccalaureate nursing students) to identify any differences in the themes from the 
aggregate data. The information from this analysis will support further study. 
Rigor 
 Establishing rigor in qualitative research is much different from in quantitative 
research. In quantitative studies, scores, statistical analysis, instruments, and research 
design establish rigor (Creswell, 2014). In qualitative research, the validation process is 
different. Procedures such as member checking, triangulation, and auditing establish 
validity by having the participants or data sources provide the evidence of accuracy 
(Creswell, 2014). Lincoln and Guba (1986) recommend four measures of rigor: 
credibility to establish that the results are true, credible, and believable; dependability to 
ensure the results can be replicated with the same participants, researchers, and context; 
confirmability that the results can be corroborated by others; and transferability of the 
results to other contexts or settings. 
Credibility 
 The use of member checking and thick description supports the accuracy of the 
information. The thick descriptions enable readers to assign meaning and provide readers 
with confidence that the research was thorough (Creswell, 2014). Member checking is a 
process where the researcher verifies the accuracy of the data and interpretations with the 
participants. This is an important step because it can provide clarity for the researcher, 
allows participants to make corrections, and may provide additional information 





additional information, and accuracy verification. All transcripts were verified by 
participants. 
Dependability 
The process of bracketing demonstrates the validity of the data collection and 
analysis process. Bracketing requires researchers to deliberately put aside their beliefs 
about a phenomenon. In phenomenological research, the researcher is the instrument of 
data collection. Inherent in being human, it is impossible to be totally objective, but being 
aware of one’s own values, interests, and perceptions creates the opportunity to identify 
those factors that may influence the research process (Chan et al., 2013). The researcher 
completed bracketing exercises to minimize any influence of participants in the data 
collection and analysis processes. The bracketing exercises began prior to any interviews 
and continued throughout the data collection and analysis processes. This novice 
investigator gained insight into how she viewed the art of nursing, and what importance it 
held in her personal practice. This process was difficult but allowed for a fuller 
understanding and richer experience. Triangulation also supports dependability and 
includes multiple methods of data collection and analysis that strengthens reliability and 
internal validity (Creswell, 2014). The methods utilized in the study included interviews 
with field notes, observations, member checking of transcripts, and the use of IPA data 
analysis.  
Confirmability 
 Reflexivity is a strategy used to enhance the rigor of qualitative research. 
Reflexivity is a process where researchers pay analytic attention to their role in the 





reflexivity when considering the ideas, words, and symbols identified by the researcher. 
Reflexivity is a continuous process of reflection by researchers on their values and the 
recognition and understanding of how their background, location, and assumptions affect 
their research practice (Palaganos et al., 2017). Total detachment from qualitative 
research is often unrealistic and can hinder the research process. The researcher was 
mindful of her behaviors and actions so as not to influence and be influenced by the 
participants. It is through reflexivity that researchers become aware of their contribution 
to the construction of meanings and lived experiences through the research process 
(Palaganos et al., 2017).  
Transferability 
 Transferability speaks to the ability to apply the results of the study to contexts or 
settings outside the study. To increase the transferability of the results, interviews were 
completed until data saturation occurred, and no new themes were identified. Saturation 
occurred in practicing nurses after the initial 11 interviews and among nursing students 
after eight interviews. Using a purposive sampling technique also supports the 
transferability of results (Lincoln & Guba, 1986). The need to use a snowball technique 
increased transferability by increasing the variety of participants and enlarging the 
geographical area where participants lived, practiced, or attended school. 
Trustworthiness 
Trustworthiness was established through the credibility, transferability, and 
generalizability of the study outcomes. Trustworthiness speaks to the validity of 
qualitative research and is based on the determination that findings are accurate 





triangulation; member checking; rich, thick descriptions; and the identification of any 
researcher bias that was present (Creswell, 2014). For the study, bracketing and 
reflexivity were used to minimize researcher bias, and member checking was used to 
verify the accuracy of the data collected. Using the processes of bracketing and 
reflexivity, the investigator was able to identify any pre-conceived ideas regarding the 
value of the art of nursing and utilized this information to deepen the analysis of the 
collected datum.  
Chapter Summary  
 The qualitative, phenomenological study answered the central research questions 
utilizing individual interviews. Due to the current pandemic situation, virtual interviews 
were used to collect data. The purposive sample included currently practicing nurses who 
have been employed as nurses for more than two years and senior baccalaureate nursing 
students. When this approach did not identify an adequate sample, a snowball technique 
was utilized to identify additional participants using the researcher’s professional 
network. Participants were currently practicing nursing or currently attending a 
baccalaureate nursing program and had access to a digital device with a microphone and 
camera and access to a reliable internet connection for the virtual interview. Only the 
audio portion of the interviews was recorded; the camera was utilized only to enhance 
field notes.  The sample necessary to achieve data saturation was estimated to be 10 
practicing nurses and 10 senior baccalaureate nursing students. Fourteen practicing 
nurses and 10 senior baccalaureate nursing students were interviewed. Data saturation 





Ethics, confidentiality, and protection of human subjects are paramount in 
qualitative research. All participants were required to sign a consent form and agree to 
their interview being audio recorded. All information was coded using alphanumeric 
codes to protect the participants’ identities, and only the researcher will have access to 
any identifying information. All audio recordings were deleted after member checking 
had occurred to assure anonymity. All data, recordings, and transcripts are stored in 
encrypted, password protected computer files. Drives containing study information and 
all paper artifacts will be kept in locked files for a period of 36 months.  
The rigor of the study was ensured by following Lincoln and Guba’s (1986) 
criteria of credibility, dependability, confirmability, and transferability. Heidegger’s 
interpretive phenomenology contains two key features of interpretation: the interpretation 
of an entity and prior knowledge about entities (Horrigan-Kelly et al., 2016). The use of 
reflexivity and bracketing exercises allowed the researcher to identify her role in the 
research. Member checking was completed with all participants to ensure the validity and 
trustworthiness of the data.   
Data analysis was completed using manual coding methods. IPA, based in 
Heidegger’s interpretive phenomenology, was utilized to code and analyze the data. IPA 
is a process that allows the researcher to become immersed in the data through repeated 












Interpretation of the Findings 
The art of nursing has been an integral part of professional nursing practice since 
the birth of modern nursing. In both practice and education, the artistic aspects of nursing 
practice have been overshadowed by a focus on scientific knowledge and technical skills 
(Alligood & Fawcett, 2017; Archibald et al., 2017) that has led to a devaluation of the art 
of nursing. Examining the practicing nurses and senior nursing students’ perceptions, 
experiences, and interpretations of economic, social, and human value provided 
important evidence about the practice of the art of nursing; how this is embedded in 
nursing education; and information about how the art of nursing impacts economic, 
human, and social value. It also showed, that nurses struggle to perceive their value 
within healthcare. 
The purpose of this study was to explore the interpretations of the economic, 
human, and social value of the art of nursing and explore experiences and perceptions of 
the art of nursing among practicing nurses and senior baccalaureate nursing students. 
This study describes the relationship between artful nursing practice and the value it 
provides for students and practicing nurses. The art of nursing is taking a prominent role 
in patient satisfaction and experience, influencing hospital reimbursement. Studying the 
experiences and perceptions of practicing nurses regarding the art of nursing has 
identified barriers to and facilitators of this practice and demonstrated how nurses 





adminstrative and public policies, demonstrates value, and illustrates the importance of 
including the art of nursing in all levels of pre-licensure nursing education. 
Demographic Data 
A total of 24 participants (14 registered nurses and 10 senior baccalaureate 
nursing students) were interviewed. Descriptive data was obtained from the demographic 
forms each participant completed. A summary of the demographic information was 
completed and is presented in Table 1.  
Table 1.  
Demographic Data   
Practicing Registered Nurses  
(N=14) 
Senior Baccalaureate Nursing Students 
(N=10) 
Age range 26 to 62 years Age range 20 to 31 years 
Mean age 45.6 years Mean age 23.7 years 





2-5 3 21% Previous 
healthcare 
experience 
Yes = 4 No = 6 
6-10 4 29% CNA = 3 




Pediatric ICU 4 28% Second career Yes = 3 No = 7 
Day medicine 3 21% Business = 1 
Pediatrics 1 7% Automotive = 1 
Med-surg 3 28% Medical Provider = 1 
Medical ICU 1 7%  
Cardiac 1 7% Additional 
degrees 
    
Yes = 4 No = 6 
Labor and 
delivery 
1 7% BS community health 
education* 
   BS psychology* 
Years in current practice 
range 
1-34 BS pre-clinical health 
science 
Years in current practice 
mean 





Baccalaureate 13 93% PhD cardiology 
Graduate 1 7% *Same student 
    






 There are demographic differences between the practicing nurses and the nursing 
students.  The average age of the nurses was 45.6 years, and 64% of the participants had 
more than 10 years of experience. Thirteen are female and one is male, with an average 
of 13.8 years of experience in their current practice area. Baccalaureate nursing students’ 
mean age was 23.7 years, two are male, two had prior healthcare experience, two were 
entering a second career, three have additional bachelor’s degrees, and all three of these 
were in accelerated baccalaureate nursing programs.   
Themes 
Four major themes were derived from the aggregate data: nursing/caring 
behaviors, perception of value, core of nursing identity, and learning the art of nursing. 
Subthemes were identified for each of the major themes. These are identified in Table 2.  
Table 2.  
Aggregate Findings 
Major Themes Subthemes 







Perception of value Positive (patient satisfaction, art of nursing improves 
experience) 
Negative (task orientation, influence of administration 
and management) 
Understanding of economic value 
 
Core of nursing identity Duty 
Being in the moment 






Learning the art of nursing Didactic minimal to lacking 
Observed in clinicals 
Learned with professional practice 
New RNs lack art 
 
Group themes were identified as part of the data analysis. Subthemes were 
identified for each major theme. Group themes are presented in Tables 3 and 4 below.  
Table 3.  
Practicing Registered Nurse Findings 
Major Themes Subthemes 






Perception of value Influence of administration 
Support systems 
Task orientation of care 
New RNs lack art 
 




Core of nursing identity Duty 
Being in the moment 
Ethics 
 
Table 4.  
Baccalaureate Nursing Student Findings 
Major Themes Subthemes 









Learned by experience Minimal to lacking in didactic teaching 
Observed in clinicals 
 
Core of human value Human connection 
Patient rights and satisfaction 
Individual to nurse 
 
Negative influences Task and staff interference 
Little monetary value 
Lack understanding 
 
Positive influences Patient satisfaction and value-based reimbursement 
Art of nursing increases quality 
 
Nursing/Caring Behaviors 
 Caring behaviors demonstrated by nurses are at the core of the art of nursing. All 
participants discussed caring behaviors as a characteristic of the art of nursing. To 
identify subthemes, the most common phrases used by participants were collected. These 
subthemes include caring, compassion, empathy, human connection, communication, and 
the impact that COVID-19 has had on nursing practice.  
Caring. Caring is inherent in nursing practice and is the reason most often cited 
for nursing being the most-trusted profession. Practicing nurses viewed caring as the 
interconnection between both science and art. Nurse Renee stated,  
as a nurse, you need to have knowledge and skill to complete the required tasks, 
but also the ability to see the person behind the tasks. When you are in there 
hanging the IV or passing meds, you need to take those moments to check in with 
the patient. You don’t have to be there for long, but the patient will notice that 
you care. 





Nursing should be a balance between art and science, but often we get caught up 
in completing tasks that we lose sight of the person, and there is where you find 
art. I want my patients to know I care, and not just care about doing stuff, but 
making them feel included in the stuff. Not everyone can do that. 
Other nurses commented, “All nursing is an art,” “The art of nursing is why I became a 
nurse, to care for others,” and “This is the reason I have done this for 35 years.” Student 
Sam shared, “Of courses nurses should care; we call it nursing care, don’t we?” while 
student Sarah stated  “The art of nursing is finding different ways to do things, as long as 
it is safe.” 
Compassion. Compassion is a trait that both students and practicing nurses feel is 
required for one to become a caring and artful nurse. Compassion is an expectation of 
professional nursing practice. Nurses advocated for compassionate care when they made 
the following statements: 
Roxanne: They [patients] are the ones who are vulnerable and scared about being 
in the hospital. Compassion is how we show that we understand that. 
Olivia: Being with patients provides as much positive influence as pain 
medications or anti-anxiety agents. It’s looking at the whole patient, external and 
internal and finding out who they are and where they are at. 
 Cindy: Compassion is not just for the people we care for. We need to show 
compassion for our coworkers and fellow nurses. This has been a really difficult 
time and we need to stick together to get through the rough times.   
Ruth: The art of nursing is about balance, time balance and balancing patients, 





Student Sonya added, 
COVID has really shown us how compassionate nurses can be. Those pictures of 
nurses in ICUs connecting the dying with their family will stick with me for a 
long time.     
Empathy. Understanding the feelings of others demonstrates a level of concern 
that takes patients’ mental and emotional needs into consideration and informs the 
creative expression of the art of nursing as the nurse-patient relationship grows (Alligood, 
2002).  As Student Susie reported, “I observed a nurse in a room. The patient was talking, 
and she didn’t acknowledge what was said; there was no empathy. That is not the nurse I 
want to be.” The importance of empathy in nurses was related by Nurse Cindy:  
I am a mom. I am a pediatric ICU nurse. Empathy in my practice is generally for 
the parents or families of these babies. When my son was sick and in the hospital, 
I got just a small taste of what these families are going through with their babies. 
Sometimes the kindest thing you can do is to meet them where they are and listen. 
Understand their emotions or behaviors, because as a parent, this can be 
terrifying. 
Ruth shared, “Patient’s feel good when they feel cared for and feel valued when they are 
understood, listened to, and their needs met,” which Olivia echoed, “We need to put 
ourselves in their shoes. We need to advocate for them especially when they can’t speak 
for themselves.” 
Human Connection. The students and practicing nurses acknowledged that 
making a connection with the patient is a key to practicing the art of nursing. Respect, 





aspects in making this connection (Beach et al., 2017). Nurse Rachel described these 
moments of connection as “holy ground” in nursing. When asked to elaborate Rachel 
stated, 
You know … those moments of a real personal connection … those times when 
you know you are where you are meant to be, doing what you are meant to do like 
God put you there for a purpose. It’s like you are standing on holy ground. 
Similarly, Cindy stated, 
The art of nursing is why I became a nurse, and it keeps me resilient.  Human 
contact moments are hard to quantify in metric structures but make all the 
difference to the patient.  
Communication. Therapeutic communication was an act that 80% of students 
identified with the art of nursing. Throughout the interviews, these students mentioned 
this as what is stressed in their current education related to the art of nursing. Student 
Steve linked therapeutic communication with every aspect of the art of nursing including 
economic value, stating, “Therapeutic communication will improve outcomes therefore 
saving money.” Practicing nurses (57%) also discussed the importance of 
communication; however, the focus was more on being honest and realistic with patients 
and families. Nurse Nancy shared a story that addressed the importance of honest 
communication:   
One day on a cardiac stepdown, a patient in their 60s, was upset by bad news 
from the cardiologist.  I noticed that as the patient listened to the doctor tell him 
he had heart failure, and the patient instantly aged 10 years. The patient equated 





listening and providing hope. The timing of this I think was divine intervention 
because I was present at that moment, and it made a huge difference for the 
patient. 
Nurse Margie shared, 
Patients are often afraid to ask questions because they don’t want to appear dumb 
to the doctor. It is part of our job to listen and translate the medical to plain 
English so they understand. However, we need to tell them the truth, good or bad, 
so they can ask the right questions. 
Students shared that much of what was taught about the art of nursing focused on 
therapeutic communication, saying, “Effective communication decreases length of stay 
and reduces HAIs,” “The art of nursing is based in therapeutic communication,” and 
“The art of nursing is less important except for therapeutic communication skills.” 
COVID-19. The current pandemic was an unforeseen circumstance that played a 
role in the interview responses. Most practicing nurses (93%) mentioned that the 
pandemic has brought the art of nursing to the forefront of nursing care. The number of 
patients dying, isolation protocols, and visitor restrictions “inspired nurses to re-connect 
with their art,” said Renee, while Olivia said, “COVID has shown that nurses are strong 
willed and that they will show up when needed.” 
Six of ten students focused on the limitations that COVID placed on their clinical 
experiences and shared that their clinical experiences were virtual or simulated and that 
they were just now interacting with live patients, which may have influenced their 
responses. Student Mary commented, “I am nervous about graduating because I am just 





the same in a virtual simulation. Live people react differently in different situations.  I 
wish I could learn more about being a good nurse than just the tasks that need to be 
done.” 
Perception of Value 
 The value of nursing may appear obvious on the surface; however, how that value 
is perceived is quite varied, particularly in terms of economic value. Subthemes include 
positive outcomes, negative influences, and a lack of understanding of nursing’s value, 
particularly its economic value in the value-based purchasing environment. 
Positive Outcomes. Comments about positive outcomes due to artful nursing 
practice were common in all interviews. The participants felt that artful practice supports 
patient safety, advocacy, and patients feeling cared for by nurses. Comments from 
participants included that : “the art of nursing supports patient safety initiatives,” “safety 
is the most important element of the art of nursing,” “this helps decrease costs by looking 
for more cost-effective options,” “patients feel better when they feel cared for,” and “the 
art of nursing helps us advocate for patients to meet their needs.” 
Negative Influences. Negative influences include a lack of management and 
administrative support and a task-oriented approach to care. All of the practicing nurses 
(100%) and most of the students (80%) felt that there was more importance placed on 
checking the boxes and getting work completed on time. “Lack of staffing does not allow 
time for those caring moments as you rush from task to task,” said Ruth.  One nurse felt 
that her artful practice is not supported by her manager. Nicole stated,  
I have not had a raise in five years because I never get out on time. I will not 





emotional, social, and spiritual needs. My manager is constantly on me for 
spending too much time with patients.  
This was supported by Olivia’s comment, “Management is not listening. They just push 
you to get numbers. We need to change documentation so it reflects what we really do.” 
During clinical rotations 40% of students have also observed “what to do and what not to 
do” to care for people. Student Mary stated, “I have seen nurses who just didn’t seem to 
care what happened with their patients, and I have seen nurses who give it all.” 
Technology. A barrier to artful nursing practice identified by practicing nurses for new 
nurses was the use of personal technology, such as cell phones and social media.  
Although such technology has allowed nurses to provide some contact between patients 
and families during COVID, many felt that this has interfered with the provision of 
nursing care. Nurse Roxanne stated, 
Before cellphones, we would spend extra time with our patients providing 
comfort, but younger nurses tend to just sit on their phones and rely on alarms to 
alert them to their patients’ needs. I wish they would be banned from the unit 
because care is suffering.  
Other comments included “Some of my peers spend as much time texting as caring for 
patients,” “It makes me angry when answering a personal phone, either a call or a text, 
takes priority over patient needs,” and “I get that we all have families and lives outside of 
work, but when we are at work our patients need to be our focus.” 
Understanding of Nursing’s Value. Participants were asked to discuss the 
economic, social, and human value of the art of nursing. Human value was defined for 





2013). Overall, participants most commonly linked human value to the art of nursing.  
Most of the students (80%) and all of the nurses (100%) said the art of nursing has human 
value. Student Sarah commented, “The art of nursing is human value.” Nurses described 
human value as “the foundation of nursing. If a nurse has no art, then you have the wrong 
career,” “This is the core of nursing art,” and “This is what it means to be a nurse,” 
Morgan stated, “The human value of the art of nursing is immeasurable. It is the human 
aspect of helping others work through difficult times.” 
 Few nurses (3 of 14) felt that administration understands the importance of 
human value in the art of nursing. Renee shared that “administration doesn’t support us to 
be nurses,” while others shared that “management doesn’t listen,” and “leadership 
doesn’t care about anything but dollars.” Nurse John stated, “They [management] don’t 
understand that the art of nursing is an investment;  an investment in the longevity of 
nursing,” and Rebecca shared,  
When a nurse spends time with patients, they run late leading to manager 
discipline for decreased productivity. I have been at the bedside for 40 years and 
have been tagged with low productivity. What is meaningful for me is that I get a 
lot of thank you notes. 
Social value was defined for participants as a commitment to patient care, safety, 
quality, and improved outcomes but 76% of the nurse participants saw the social value of 
the art of nursing through advocacy and quality improvement efforts. Several nurses 
stated the following: “Advocating for what is best for a patient is paramount to ensure 
good outcomes,” “Social value is giving the best care they deserve, not taking shortcuts, 





changes without being robotic,” and, “If a patient has no trust, then we are wasting our 
time, we need to remember they are frightened and vulnerable.” Maggie stated, “Social 
value plays and intricate role with the art of nursing, as all aspects are considered 
simultaneously.” Forty percent of students linked social value to safety initiatives as 
stated by Steve who said, “Safety is a key to improving patient outcomes” and Trisha 
who said, “Improving your skills improves safety and quality by being your best.” One 
nurse commented that “nursing quality is at risk due to management decisions.” Roxanne 
shared, “Management is making decisions that harm patients for example, keeping 
patients in bed just to prevent falls.” 
Economic value was defined for participants as the achievement of health 
outcomes relative to the cost of achieving those outcomes (Porter & Lee, 2013) and was 
the most challenging for participants to link with the art of nursing. Renee stated, “I don’t 
think about the dollars and cents; I just do the best I can.” Others supported this sentiment 
saying, “I don’t think about the financial side,” and, “I don’t think about it but I want 
good outcomes, so a commitment to doing it right and caring will decrease costs.” Forty-
three percent of the nurses understood their value as nurses but did not feel valued by 
managers and administrators. Nicole stated, “They don’t understand what I do; they just 
want me to check the boxes so they get paid.”  
Comments from all students related to the economic value of the art of nursing do 
not demonstrate an understanding of current reimbursement strategies. These included “I 
don’t know,” “Maybe there is an indirect relationship,” “Economics is about cost 
containment not the art of nursing,” “Decreasing HAIs saves money,” and finally “The 





It’s hard to put a monetary value to the art of nursing.” Student Sue stated, “Nurses take 
care of people and nurses keep patients safe,” and Carla stated, “When we provide 
comfort, we increase the art of nursing, but this will delay tasks, increasing costs.” 
  Outside of patient safety initiatives, there was little understanding of economic 
value in nursing. Additionally, 90% of students expressed a lack of knowledge as 
compared to 46% of nurses regarding modern reimbursement models including value-
based purchasing, and the metrics utilized to determine reimbursements. Patient 
satisfaction and patient experience as quality metrics were recognized by 60% of nurses 
but none of the students understood this relationship.  
Core of Nursing Identity 
 Eighty percent of nurse participants described the art of nursing as the core, 
foundation, heart, and center of being a nurse. Roxanne stated, “The art of nursing is 
what it means to BE a nurse,” James stated, “The art of nursing is everything for nursing 
and is fundamental to practice,” and Renee said, “The art of nursing is the golden rule; 
treat them the way you would want to be treated.” Subthemes of the core of nursing 
identity include duty, being in the moment, and that artful practice is individual to the 
specific nurse. 
Duty. The duty of a nurse includes professionalism, advocacy, and ethical 
practice. Dowie, (2017) defines duty as an ethical, legal, and moral mandate to make 
patients care and safety their main concern and ensure that patient needs are recognized, 
evaluated, and responded to.  As two nurse participants, Morgan and Trisha, said, “Do no 
harm” is a central tenet to high-quality nursing care. Morgan continued, “This can 





doctor’s or facility wants.”  To illustrate this concept Nurse Nancy shared an experience 
from her practice: 
An ICU patient was informed that his condition was terminal. The patient did not 
want to die in the ICU and wanted to be discharged. Working with the physicians, 
the facility, and the patient, a compromise was reached that the patient could be 
moved to step-down and be discharged in the morning. Approximately an hour 
after the patient was moved, he died.  Had I not advocated for him, he would have 
not had his last wish. This is part of my duty as a nurse. 
Advocacy is a nursing duty and has been an important part of nursing practice as far back 
as the days of Florence Nightingale. Although she espoused following the rules and 
medical directions, she supported allowing nurses autonomy of purpose to advocate for 
patients and the profession (Nightingale, 1863). Margie shared, “We need to give the best 
care that everyone deserves, take no shortcuts, and advocate for all. You are there, so you 
know what is needed.” Other nurses commented, “Part of my job as a nurse is to protect 
our patients,” “This is part of interprofessional practice, to discuss other options,” and 
“We need to speak for those who can’t speak for themselves.” 
Being in the Moment. Nurses need to change their focus moment to moment and 
be open to those changes.  Sarah relayed that she had observed a situation where the 
preceptor entered a room focused on teaching a specific task but the patient’s condition 
had changed. Sarah explained, “She [the nurse] immediately altered her priorities to focus 





Understanding what is important in the moment is part of the art of nursing. Nurse 
Nancy discussed the importance of these moments, particularly when providing end-of-
life care: 
An infant was dying, and the mother was present. I allowed the mom to pick out 
the blanket for the baby and assist with her care. This simple thing brought the 
mom some comfort at her most vulnerable time.  
Nicole shared her view by stating, “Nursing is not just a job; it is an art form. It can be 
thankless and is not for everyone, which is what makes being there for the patient an art.” 
Individual Art. Participants stated that the art of nursing is an individual 
experience and suggested that nurses should have life-work balance. Nancy stated, 
“There is a fine line with the art of nursing. You need to know your boundaries and 
separate yourself to maintain balance.” Each nurse practices their art differently, but 
Nurse Renee stated, “Nurses need to understand boundaries, or risk burning out.” This 
becomes of higher importance when caring for patients repeatedly or for long periods of 
time.  Renee also shared, 
I met Michael [pseudonym given by participant] when he was in the neonatal ICU 
for seven months. During this time, I developed a trusting relationship with his 
mom. He was constantly in and out of the hospital and the ICU, and his mom 
would always let me know when he was in and ask me to check in with him. 
Years passed, and eventually it was time for Michael to transition to adult 
medicine. Mom was frightened by this change and came to my hospital just to 





long. This is who I am as a nurse, but I do know that I need to keep balance in my 
life. 
Olivia described her individual art by sharing: 
I believe that the art of nursing is a pathway to holistic care. When I graduated 
nursing school, I chose to pursue foreign service, which was very different. When 
I returned, I didn’t want to fall into the check box system and continued to 
provide holistic care. For example, the other evening, I had some time, so I 
rubbed lotion on the feet of all my patients.  Others looked at me like I was crazy, 
but this is my RN power. 
Learning the Art of Nursing 
 One difference among participants was how, or even if, they thought the art of 
nursing can be taught.  Most of the nurse participants (86%) stated that one cannot teach 
the art of nursing in school. Comments included, “It’s something that comes from inside 
you,” and “You can’t teach caring.” Nearly all the nurses (93%) and all the students 
(100%) contended that the art of nursing is learned with experience. Comments included 
“This can only be learned through experience,” and “I didn’t understand my art until I 
was a nurse for several years.” Subthemes include that didactic education is minimal to 
lacking in nursing education, that art is observed in clinical experiences, that art is only 
learned during professional practice, and that new nurses lack understanding of artful 
nursing practice.  
Didactic Education Minimal to Lacking. Nurses and students described widely 
varied experiences in learning about the art of nursing. Four of 14 nurse participants – 





nurses attended schools whose curriculum was embedded in Watson’s 1997 theory of 
human caring, so the art of nursing was threaded throughout the curriculum, but both 
participants stated that they did not really learn artful practice until they had practiced for 
several years. The other 12 nurses and 10 student participants agreed that there was little 
to no teaching of the art of nursing in prelicensure nursing education. Participant 
comments included “The art of nursing is learned from mentors,” “Clinical instructors are 
task focused so you have to bring the art of nursing to the table,” “The art of nursing is 
less important and not emphasized in education,” and “The accelerated program was just 
focused on getting us through.” Student Karen stated, “Education didn’t offer information 
about what it is to be a nurse. You just need to know.” According to all of  the students 
(100%), the most common concept taught related to the art of nursing was therapeutic 
communication with only brief mentions of nursing theory. Eight students volunteered 
that the only theory discussed was the novice to expert framework introduced in 1982 by 
Dr. Patricia Benner, which is a model rather than a theory. One student Karen 
commented, “Faculty don’t seem passionate about nursing; they focus on technical skills 
and not caring.” Student, Sonya shared, “The art of nursing is not a formal focus in 
education, and I wish I had more time to study how to be a better nurse instead of just 
learning tasks.  We don’t learn nursing history, which would provide value.” 
Learning Through Observation in Clinicals Experiences. All of the students 
and nurses stated they learned more about the art of nursing through their clinical 
experiences than through didactic learning. Student James who had the opportunity to 
participate in clinical experiences stated, “I have seen both the good and the bad about 





have had so little clinical due to COVID. Virtual simulation is not the same as interacting 
with real people.” Sam commented, “Clinical instructors reminded us that the person in 
the bed is important to someone.” Nurse Rebecca shared, “I had a clinical instructor who 
was a true mentor when it came to these things and helped me find my inner nurse.” 
Learning Through Professional Practice. All of the nursing participants (100%)  
and most of the students (80%) stated that one learns the art of nursing as one practices.  
Nurse John stated, “I don’t think I understood my art until I felt comfortable with my 
nursing skills, and that took a few years. You need to balance science and art, and every 
time you enter a new area of practice, you need to learn again.” Student Sonya related, “I 
am so focused on the tasks when I am in a room, I don’t even think about anything else, 
but as I become more confident, I hope I will add more caring practices.” 
New Nurses Lack Understanding of Artful Nursing Practice.  Many of the 
practicing nurses (11 of 14) volunteered that new nurses lack art. Nurse Rebecca stated, 
They are taught to be task focused and miss the opportunities to embrace their art. 
The task orientation of healthcare has impacted nurses’ ability to practice the art 
of nursing. I don’t want to just tick the boxes; I want to take care of people.  
Maggie concurred when she said, 
New nurses are too quick and have no compassion. It is a different generation 
who are too busy on their phones and can’t wait to be done and leave. They watch 
the clock and don’t have heart. That scares me as a nurse, but I don’t think we can 
ever lose touch with our art. 
Additional comments included “I didn’t learn my art until I was in practice for 





I have changed practice areas it takes time to re-establish my art. I need to be 
comfortable with the skills needed, so this is a learning curve every time.” 
Discussion 
Differences were noted between groups. One factor that influenced nurses’ 
responses was total years of practice. Those nurses with less than five years of experience 
responded to the interview questions regarding the economic value of the art of nursing in 
ways closer to student responses than those with more than five years of experience. 
Those students with prior healthcare experience responded to the interview questions 
regarding the human value of the art of nursing similar to the nurses with less than five 
years’ experience. Interestingly, those students in accelerated BSN programs, stated that 
education regarding the art of nursing was extremely limited to non-existent.  Student 
Steve commented, “I never heard the phrase ‘the art of nursing’ before I saw your study.”   
Themes were also identified for each group of participants, demonstrating some 
interesting differences between the two groups of participants. For example, Nurse Renee 
lamented, “Providing p.m. care [routine evening care] to patients has fallen victim to 
checking all the little boxes”, while Student Steve mentioned that “nursing care is 
focused on completing the tasks.” Practicing nurses referred to the art of nursing from 
more of a first-person perspective, while students focused more on what they had 
observed in others. Students were more focused on the appropriate use of therapeutic 
communication while nurses focused on moments of human connection. Nurse Renee 






Responses from both groups of participants focused on positive patient outcomes, 
and neither students nor practicing nurses mentioned positive outcomes for nurses. One 
of the nurses and none of the students acknowledged the value of artful nursing practice 
for nurses. Concerns have been expressed that professional ownership may be decreased 
due to current fiscally-driven health care systems (Sherman & Cohn, 2019). Another 
concern that has been raised is the identification of nursing as a professional discipline 
(Smith, 2019). Smith (2019) contends that nurses have distinctive knowledge that needs 
to be shared through the education of students and be advanced through nursing research 
and practice traditions. Smith (2019) states, “The time is now for nursing to reaffirm the 
uniqueness of its disciplinary perspective for the good of nursing and the public.” 
The COVID-19 pandemic may have influenced all participants. Practicing nurses 
not only mentioned the workload and overwhelming nature of the pandemic but saw a 
benefit in the situation highlighting nursing and the art of nursing. In a 2020 editorial by 
Howard Catton, the chief executive of the International Council of Nurses, stated that the 
pandemic “had created an opportunity for nursing to be seen in a different way.”  He 
continued, “The pandemic has provided an opportunity to see nursing as an investment 
and that there needs to be a reset in how nurses are valued.”  Many clinical experiences 
were delayed or replaced with simulations since students were not allowed in hospitals or 
healthcare facilities due to COVID-19 restrictions. Three students expressed concerns 
regarding starting practice soon. Comments included “I don’t feel ready because I have 







 IPA was used for analysis of the data collected from the 24 participants in the 
study. This process led to the development of themes and subthemes in each group and in 
aggregate. Differences between the groups of participants was discussed. Four major 
themes were identified: nursing/caring behaviors, perception of value, core of nursing 
identity, and learning the art of nursing. Subthemes were identified for each major theme.  
 Data associated with each theme and subtheme was presented and the results 
discussed.  Most of the nurses and students (83%) understood the importance of the art of 
nursing in terms of caring, human, and social value, and patient satisfaction. Many of the 
participants (80%) lack understanding of the economic value of the art of nursing or their 
value as nurses. Barriers identified to practicing the art of nursing include a lack of 
support from administration and management and a task-oriented approach to both 
healthcare and nursing education.   
 Participants indicated that undergraduate nursing education largely neglects the 
art of nursing and that artful nursing practice is learned through practice experience.  
Concerns were expressed by experienced nurses about the lack of artful practice among 
new nurses. The COVID-19 pandemic may have influenced responses from both 
practicing nurses and students. Practicing nurses expressed that the pandemic highlighted 
the art of nursing, while students stated that this situation interfered with clinical 












Discussion and Summary 
 The purpose of this interpretive phenomenological study was to explore the 
practicing nurses and senior baccalaureate nursing students’ interpretation of the 
economic, human, and social value of the art of nursing and explore their experiences and 
perceptions of the art of nursing. This study established the relationship between artful 
nursing practice and the value it provides. This study utilized the concepts of Alligood’s 
theory of the art of nursing, respect, responsibility and ethics, and the concept of caring. 
The art of nursing plays a prominent role in patient satisfaction which is linked to 
reimbursement.  The findings of this study provided evidence about this relationship that 
will help healthcare organizations and nurse leaders identify methods to support artful 
practice, inform nurse educators and curriculum developers regarding embedding artful 
practice in all levels of nursing education, provide nurse scientists with pathways for 
further research, and add to the existing literature regarding the art of nursing. 
Summary of the Findings  
The findings of this study describe practicing nurses and senior baccalaureate 
nursing students’ experiences, perceptions, and interpretations of the social, human, and 
economic value of the art of nursing. IPA of the transcripts of 24 interviews led to the 
development of four major themes: nursing/caring behaviors including caring, 
compassion, human connection, and empathy; perceptions of value including positive 





of human, social and economic value; core of nursing identity including duty, being in 
the moment, individual art; and learning the art of nursing including didactic education, 
clinical observation, professional practice, and a lack of artful practice among new 
nurses. 
The findings of this study indicated that the art of nursing continues to be an 
important piece of professional nursing practice. Nurses engage with their art in a variety 
of clinical settings, although findings indicate that this is largely unsupported by 
management and administration. Practicing nurses see human and social value in the art 
of nursing but continue to struggle to see economic value in this practice. Caring 
behaviors, human connection, presence, and advocacy continue to define artful practice 
for nurses and form the foundation of nursing’s identity. The findings also indicate that 
education regarding the art of nursing needs improvement at all levels. There is a wide 
disparity in education in the art of nursing. Concerns regarding the lack of artful nursing 
among new nurses supports a need to examine nursing curricula. Finally, findings 
indicate that while there is an understanding of human and social value in artful nursing 
practice, there is little understanding of economic value. There is a lack of understanding 
of modern reimbursement strategies that link artful practice to satisfaction and healthcare 
economics.  
Integration of the Findings with Previous Literature 
 The literature review presented in Chapter 2 identified the following themes: the 
concept of art; professional nursing as an art and a science; the practice of the art of 
nursing; caring, respect, responsibility, and empathy in the art of nursing with the 





leadership and the art of nursing; the art of nursing as a quality indicator; and value-based 
reimbursement. The findings reflect many of these same themes.    
Table 5.  
Comparison of Data Themes and Literature Themes 
Aggregate themes and subthemes from the 
data 





• Human connection 
• Communication 
• COVID-19 
Concept of art 
Practice of the art of nursing 
Caring, respect, responsibility 
Nursing as an art and a science 
Perception of value 
• Positive 
o Patient satisfaction 
o Art of nursing improves 
experience 
• Negative 
o Task orientation 
o Influence of administration and 
management 
• Understanding of economic value 
Practice of the art of nursing 
Leadership and the art of nursing 
Nursing as an art and a science 
The art of nursing as a quality indicator 
Value-based reimbursement 
Core of nursing identity 
• Duty 
• Being in the moment 
• Art individual to nurse 
Nursing as an art and a science 
Practice of the art of nursing 
Caring, respect, responsibility 
Learning the art of nursing 
• Didactic minimal to lacking 
• Observed in clinical experiences 
• Learned with professional practice 
• New RNs lack art 
Art of nursing in nursing education 
Practice of the art of nursing 









The Concept of Art. Nursing has been linked to the arts since the birth of modern 
nursing practice. The literature documents the many ways that nurses choose to express 
their art through practice, painting, storytelling, and writing. Using these methods has 
enabled nurses to provide insights into nursing practice and to teach nursing students 
about caring, compassion, and empathy. The arts are not only reflected in nurse artists, 
but in how art can impact nurses. In a 2021 editorial, Linda Laskowski-Jones reflects on 
how a particular painting impacted her both as a nurse and as a person. The author 
described a personal tragedy and how a painting helped her to cope with the events but 
also inspired her to be a better nurse. Nurses have historically been identified as artists 
through the use of metaphors for nurses. Rolfe (2019) highlights that many of these 
metaphors do not tell the story of the complexities of nursing. Rolfe states: 
The metaphor that currently dominates the profession presents the nurse 
researcher as a detached and rigorous laboratory scientist and the practitioner as 
an engineer or technician who faithfully implements the researcher’s findings in 
the form of  “evidence”… Thus, nursing practice is judged and valued firstly by 
the extent to which it is “evidence based”, secondly according to the research 
methods employed in acquiring the evidence, and thirdly by the rigor with which 
the findings are applied by the practitioner. 
 Rolfe (2019) prefers the metaphor of nurses as musicians who improvise, listen, 
and make adjustments based on personal knowledge and skills of accepted practice. One 
participant used a metaphor for the art of nursing when describing her perception. She 
stated, “It’s like being a painter. You have to have knowledge of your subject, but you 





Practice of the Art of Nursing. The practicing nurses the practice of the art of 
nursing at length, but the nursing students discussed this more from the perspective of the 
observation of nursing behaviors. The practicing nurses nearly unanimously stated that 
artful nursing practices such as caring, compassion, and empathy are  nursing duties as 
much as passing medications or other nursing tasks. Alligood and Fawcett (2017) support 
this finding by aligning the principle of the art of nursing with nursing practice and safety 
initiatives. “You need to take advantage of every moment. If you’re hanging an IV, take a 
moment and check in with your patient while you do it,” said Cindy. Finfgeld-Connett 
(2008b) echoes this, stating that nursing actions stem from personal and professional 
knowledge. Ruth said, “Yes, you need to know the science, but it is art that counts to 
patients.” Students stated that they have observed artful nursing practice; however, 
outside of practicing therapeutic communication techniques, they have not actually 
participated in the art of nursing. Students reported, “It’s hard to practice the art of 
nursing in a virtual simulation” and “I am so focused on the tasks I don’t think about 
that.” 
The current COVID-19 pandemic has brought the art of nursing to the forefront of 
nursing practice.  Images of nurses holding phones and iPads for families to connect with 
dying loved ones have made national news. Lessons from this experience including the 
importance of honoring human dignity at all times and never forgetting one’s obligation 
to those ones serves could influence the future practice of the art of nursing (Milton, 
2020). Findings from the study show that practicing nurses are aware that the pandemic 
has increased the focus on the art of nursing. Cindy said, “We are here; we are the front 





and PPE have increased the need for the art of nursing. “You can’t see their face and they 
can’t see yours, but you can see each other’s eyes. You are both scared but they can see 
that you care. Gloves don’t stop caring.” The on-going COVID-19 pandemic has 
highlighted this area of nursing practice (Catton, 2020) as nurses have faced this situation 
with compassion and grace, some making the ultimate sacrifice to care for their patients. 
Caring, Respect, and Responsibility. Students described caring, respect and 
responsibility as the core of the human value of the art of nursing, and the practicing 
nurses see these as expected nursing behaviors that provide human and social value. 
Nurses commented, “You have to care,” “You have to respect patients regardless if you 
agree with their choices or not,” and “Taking the time to listen can make all the 
difference.” In Alligood’s theory (2002) and the expansion of this theory by Alligood and 
Fawcett (2017), caring, respect, responsibility, and empathy are the themes identified in 
the theory of the art of nursing which is the theoretical basis for this study.  
The literature is replete with studies regarding caring as evidenced by the caring 
theories that have been developed throughout nursing history including Boykin and 
Schoenhofer’s nursing as caring theory (2001); Mayeroff’s major ingredients of caring 
(1971); Roach’s six attributes of caring (2002); Sumner’s moral construct of caring in 
nursing as communicative action theory (1993); Watson’s caritas processes of human 
caring (2013); Ray’s theory of bureaucratic caring (1989); Swanson’s middle range 
theory of caring (1991); and Duffy’s quality caring in nursing (2009). Findings indicate 
that education on nursing theory and the art of nursing is limited. Several students (6 of 





Caring continues to be a focus of nursing practice. Watson and Rebair (2014) 
discuss the importance of noticing, particularly for those patients who are unable to make 
their needs known. Diggins (2017) describes the importance of hearing patients’ stories 
while still completing nursing tasks. Ruth stated, “I love hearing their stories and getting 
to know them. It creates trust, and you need that.” 
Families and patients expect compassionate care that maintains dignity and 
humanity (Palos, 2014). Compassion is an expectation of professional nursing practice. 
This includes compassion for patients, between colleagues, and between leadership and 
staff (Burridge & Foster, 2019). “You need compassion; after all, they are the ones who 
are scared and vulnerable,” said one nurse.  
Respect lies within the nurse-patient relationship, as well as interprofessional 
relationships. Clark (2019) showed that a lack of respect, regardless of whether it is 
directed at the patient or other staff, negatively affects patient satisfaction and patient 
safety. “Patients pick up on tension on the unit,” one participant commented, “and it 
affects them.” Clucas et al. (2019) examined communication of respect. The authors 
suggest that the concept of respect in healthcare and education for all healthcare 
professionals to enhance communication with a diverse population needs improvement.  
The study found that practicing nurses view their professional responsibility as 
part of both the art and science of nursing. According to the practicing nurses, “You have 
responsibility to know your craft,” “You are responsible for your patients,” and “You 
have to remain current in knowledge.” Nursing students focused on knowledge and skills 
in terms of responsibility. Comments included, “You are responsible for patient safety” 





the provision of competent care and applying scientific knowledge to practice. According 
to Alligood and Fawcett (2015), responsibility is a moral action and a creative use of 
knowledge. Sherman and Cohn (2019) state that responsibility includes task performance, 
ethical responsibility, and professional accountability and ownership. Gurruttxaga (2018) 
suggests that nursing needs to increase relational competence through empathy, listening, 
reflection, and professional responsibility. 
Findings indicated that being empathetic has high value among nurses who have 
practiced for more than five years. Two nurses stated, “You need to be able to see their 
situation” and “I try to put myself in their shoes, so I understand my patients.” Hunt et al. 
(2017) describe empathy as having both emotional and cognitive components. Emotional 
empathy involves feeling the emotions of others, while cognitive empathy is emotional 
self-regulation. Empathy is a fundamental element of nursing and is demonstrated 
through listening and the ability of nurses to understand the feelings, experiences, and 
abilities of their patients. (Wu, 2021). Baillie (2017) suggests additional research 
regarding empathy, compassion, and burnout. Bas-Sarmiento (2019) examined the 
development of empathy in nursing students. There was a significant increase in empathy 
in the intervention group, suggesting the inclusion of empathy education in nursing 
curricula.  
Practicing nurses discussed caring behaviors in situations that involved advocacy 
and ethical dilemmas. Nurses spoke of “standing up” for patients’ rights and “doing the 
right thing.” The importance of caring in these situations is represented in the literature 





These studies discuss the importance of caring, responsibility and respect through the 
lens of disasters, death, ethics, and equity.   
The Core of Nursing Identity 
 Practicing nurses described the art of nursing as the core of their nursing identity.  
“Everyone has their own art” and “Art is practiced differently by individual nurses,” 
commented Roxanne and John, respectively. Three nurses also saw their art as a part of 
their nursing duty. One commented, “This is as important to my nursing practice as my 
clinical skills.” One nursing student commented, “All nursing is an art.” 
Nursing as an Art and a Science. Some of the practicing nurses discussed the 
idea that nursing is both an art and a science. Ten stated that part of artful nursing 
practice is taking the moments when one is providing clinical care to also practice one’s 
art by connecting with patients while completing required tasks. Students did not grasp 
this concept well and focused more on the idea that the art of nursing is linked to 
therapeutic communication. They consider the art of nursing separate from the science. 
Many admitted that they observed science and art concurrently when observing 
preceptors during clinical experiences but felt they needed to focus more on the task at 
hand. These results align with those of Meehan (2009) and Bender and Holmes (2019) 
who have advocated for eliminating the dichotomy between the art and science of nursing 
and considering that both should be considered nursing. Practicing nurses stated that due 
to time constraints and short staffing, they have had to find innovative ways to combine 
the science and art of nursing in their practice. Students prioritize the science or required 
tasks of nursing practice over artful nursing practice. Beydoun (2018) also speaks to the 





 Perception of Value. The findings indicate a wide disparity in the perceptions of 
the value of the art of nursing among participants. Both positive and negative influences 
were identified. Participants were asked about their perceptions of the human, social, and 
economic value of the art of nursing. As stated in Chapter 1, human value is defined as 
caring, compassion, respect, advocacy, and social justice (Keepnews, 2013). Nursing 
students and practicing nurses positively perceived the human value of the art of nursing.  
Practicing nurses described this as the core and foundation of nursing practice including 
honesty, trust, and dignity. “We need to be honest with the patient to establish trust,” said 
Renee. Honesty is an ethical responsibility for nurses that carries great responsibility 
(McGarry, 2019). Nursing students focused on the benefits of therapeutic 
communication. One student commented, “Therapeutic communication will improve 
outcomes.”  
Dignity is an ethical value to provide humane care including respect, 
confidentiality, privacy, and communication (Martin-Ferreres et al., 2019). This study 
found that staffing and documentation, combined with nurses’ attitudes and behaviors, 
influence dignified care. Trust is the belief the healthcare providers will act in a patient’s 
best interest and not take advantage of their vulnerability (Milton, 2018). Eight practicing 
nurses spoke to the importance of developing trust with patients and families. Comments 
included “Trust is key to providing good care,” “You need trust to know a patient,” and 
“We need to trust each other … patients need to trust nurses, and nurses need to trust the 
patient.” 
 Social value is a commitment to patient care, safety, quality, and improved 





nursing through the lens of advocacy and quality improvement. Two commented “We 
can always improve” and “Part of our job is to protect the patient.” Advocacy is a 
relatively new role for nurses that began in the 1980s (Vitale et al., 2019). Advocacy is 
not clearly conceptualized, but patient advocacy is rooted in safeguarding patients from 
harm, communicating information, respecting patient decisions, acting as a liaison, being 
a mediator, and championing social justice (Abbasinia et al., 2020). Nursing students 
focused on patient safety stating, “Safety is key.” 
 Economic value is the achievement of health outcomes relative to the cost of 
achieving those outcomes (Porter & Lee, 2013). Participants struggled to see a direct 
relationship between the art of nursing and economic value, but nurses understand the 
relationship between the art of nursing and patient satisfaction. Nurses stated, “I don’t 
think about the dollars,” “I know satisfaction is important,” and “I try to look for cost-
effective options.” Nursing students said, “The art of nursing has no economic value,” 
“Satisfaction only improves surveys.” A study by Chen et al. (2019) demonstrated a 
relationship between patient satisfaction and reported health outcomes. Patient 
satisfaction is a complex metric influenced by more than provider performance (Chen et 
al., 2019). Patient satisfaction is not a measure that is exclusive to nursing, but more than 
85% of care is provided by nurses (Butler et al., 2018). A study by Calong and Soriano 
(2018) demonstrated a relationship between perceived caring behaviors and patient 
satisfaction.  
 Establishing the economic value of nursing is challenging. Historically, nursing 
costs are included in procedural costs or daily hospital rates (Ogundeji, 2020). 





hospitals creates difficulty in determining a dollar value specific to nursing care 
(Ogundeji, 2020). There are also differences in nurses to be considered including 
educational level, experience, and employment setting. In 2016, Welton and Harper 
introduced the nursing value model, which takes into consideration the art and science of 
nursing. Subsequent literature (Garcia & Jenkins, 2018; Perraillon et al., 2019) has 
addressed these challenges by using the data made available by the shift to electronic 
health records. As one nurse highlighted, “We need to change documentation to show 
what we really do.” Including the art of nursing in the electronic health record will be 
required to determine accurate costs. Henry (2018) suggests that documentation be 
reflective of both the art and science of nursing.  
Leadership and the Art of Nursing. Participants viewed leadership and the art 
of nursing as both negative and positive. Some nurses felt that nurse managers support 
artful nursing practice to an extent, but administrative constraints regarding overtime and 
productivity do not often allow nurses to practice their art. Nurses explained, “They don’t 
know what we do,” “They just want to get numbers,” and “It’s all about checking the 
little boxes.” Students in clinical experiences also reported hearing discussion of these 
issues. Nursing students echoed the practicing nurses’ concern regarding “checking the 
boxes” as they expressed the task-oriented structure of their education. The literature 
shows studies regarding applying the art of nursing in nursing leadership models, 
supporting nursing practice. Watson et al. (2018) developed a model of quantum caring 
leadership integrating both caring theory and quantum leadership theory. This model 
states that nursing needs a shared ontological, philosophical, and ethical worldview or 





(2018) published a meta-ethnography about caring in nursing leadership. This study 
examined transformational, servant, and authentic leadership theories through the eyes of 
nursing leaders. Using a metaphor of a series of rooms that nursing leaders move through 
as they attend to various leadership responsibilities, a model was developed describing 
leaders’ perspectives of caring in leadership in the today’s complex healthcare system. 
Caring in nursing leadership is not a new concept. Boykin and Schoenhofer (2001) 
considered the impact of diminishing resources on nursing leadership, suggesting a 
commitment to caring behaviors by leadership to bring the value of nursing to an 
organizational level.   
The Art of Nursing as a Quality Indicator. Practicing nurses understood that 
the art of nursing plays a role in patient satisfaction but were unclear how this translates 
as a quality indicator, and many shared that the institutional focus is not on patient 
satisfaction, but more on safety indicators such as falls and healthcare acquired 
infections.  Students reported that their education has focused mainly on safety, 
particularly QSEN initiatives. According to the participants, staff and students know little 
about how patient satisfaction can impact the financial aspect of an institution. “They [the 
administration] want good surveys, but they don’t talk about the financial impact,” said 
one nurse. The literature suggests that strategies be developed by nursing managers to 
measure delivery of quality nursing care and that educators teach artful qualities (Henry, 
2018). Robert et al. (2011, as cited by Maben et al., 2012) say metrics that measure what 
matters in the patient experience include patients feeling informed, staff who listen to and 
spend time with patients, patients being treated as people, patient involvement, the value 





is growing in importance. A 2017 literature review by Dick et al. concluded that as new 
reimbursement models are implemented, quantifying the economic value of nursing 
becomes imperative. Direct care nurses embrace the relational dimension of value but 
have limited understanding of the economic value, particularly the impact of the 
intangible aspects of nursing care (Dick et al., 2017). Several recent studies have 
attempted to develop strategies to measure quality care and directly link costs to care 
(Garcia & Jenkins, 2018; Ogundeji, 2020; Perraillon et al., 2018). Among these studies 
the most common barrier to determining costs identified is the practice of embedding 
nursing costs with procedural or daily hospital rates. 
Value-Based Reimbursement. Value-based reimbursement strategies were not 
well known to the practicing nurses or students, with the exception of two practicing 
nurses who had some managerial experience but chose to return to the bedside. While 
some nurses understood the link between artful nursing practice and patient satisfaction, 
few could make the connection to how this impacts economic value. Students had no 
understanding of these models and stated that these concepts were not included in their 
education. Practicing nurses and nursing students interpreted the value of the art of 
nursing as human and social rather than economic. 
There is much in the literature discussing a variety of value-based reimbursement 
models and their impact on hospital reimbursement. These include value-based 
purchasing, MIPS, MACRA and outpatient reimbursement strategies (Cheng et al., 2020; 
CMS 2020b; Henkel & Maryland, 2015; Spivak et al., 2018; Weiler, 2019). There is little 





Yakusheva et al. (2015) published a policy brief stating that nurses provide value by 
providing high-quality care.   
The shift to value-based models is driven to reward quality instead of quantity as 
is seen in traditional fee-for-service models, to control rising healthcare costs. Value-
based reimbursement models reward providers for quality, cost-effective care (Weiler, 
2019). This model utilizes a variety of measures to determine final reimbursement for 
services including HCAHPS, OACHPS, and Press-Ganey survey results. Metrics include 
safety, hospital acquired infections, communication, responsiveness, and education 
(CMS, 2020b).  
Practicing nurses are aware of survey metrics. Two nurses stated “They want 
good surveys” and “Hospital ratings are important” but did not connect these ratings with 
economic value.  One nursing student said she was “aware of surveys” but was unaware 
of how these translate to healthcare metrics.  
Learning the Art of Nursing. Based on the interviews with both practicing 
nurses and nursing students, the education of new nurses about the art of nursing varies 
widely. The two nurses who have attended schools that are aligned with a caring theory 
stated that the art of nursing was a theme woven throughout their pre-licensure education. 
Twelve of the nurses and all of the students, however, did not share this experience. 
Practicing nurses stated that the art of nursing is learned mostly from peers after several 
years of practice and that novice nurses noticeably lack artful skills because they focus on 
the tasks at hand. Student nurses stated that their education is focused on the tasks 
associated with nursing care and that learning the art of nursing has occurred mostly in 





Practicing nurses expressed concern that new nurses lack art including caring 
behaviors and are focused on completing tasks. Concerns have been raised about new 
nurse’s lack of caring behaviors and the focus on honing technical skills (Alligood & 
Fawcett, 2017; Duran & Cetinkaya, 2015; Moffa, 2015), and this same concern was 
raised during this study. Concerns about the lack of education in this realm are not a new 
phenomenon. Concerns that nursing is being relegated to highly trained technicians are 
seen in the literature as early as Alligood’s (2002) theory of the art of nursing. There have 
been a few studies of this phenomenon including those by Duran and Cetinkaya-Uslusoy 
(2015) and Thorp and Bassendowski (2018), both of which conclude with 
recommendations to re-balance nursing curriculum to include education on artful nursing 
practice.  
Many of the nursing participants (10 of 14) volunteered that new nurses lack art. 
The use of personal phones influences the behaviors of new nurses as described by the 
practicing nurses. A 2020 study by Cambier, Van Laethem, and Vlerick supports the 
negative impact personal phone use has on nurses’ cognition and suggests strict 
organizational policies regarding the presence of personal cell phones.   
Nine of ten students indicate that the art of nursing is “not included in my 
education; they are focused on the tasks.” This was confirmed by 12 of the 14 practicing 
nurses. Henry (2018) indicates that aesthetic knowledge is needed to become an artful 
nurse and recommends that the humanities be included in nursing education. This need to 
learn artful nursing is echoed by Fowler et al., (2021) who speak to ways to embed 





Recently, the American Association of Colleges of Nursing (AACN) published 
the new Essentials for Nursing Education (2021) with a new framework for nursing 
education. The document includes 10 domains applied across four spheres of care 
including disease prevention, chronic disease care, restorative care, and palliative or 
supportive care. There are eight concepts central to professional nursing practice that are 
integrated throughout the 10 domains. The Essentials (2021) speaks to the importance of 
liberal art education as the basis for social values; civic leadership; and diversity, equity, 
and inclusion. This also includes a focus on the current trends for practicing in integrated 
health systems, and the influence of informatics and technology in nursing practice. The 
framework established is competency-based education (AACN, 2021).  
The domains of education include knowledge for nursing practice; person-
centered care; population health; scholarship for nursing practice; quality and safety; 
interprofessional partnerships; system-based practice; information and healthcare 
technologies; professionalism; and personal, professional, and leadership development 
(AACN, 2021). The integrated concepts are: clinical judgment; communication; 
compassionate care; diversity, equity, and inclusion; ethics; evidence-based practice; 
health policy; and social determinants of health (AACN, 2021). The concept-based 
framework of competencies to be achieved are divided into entry-level and advanced-
level competencies. Competencies that reflect the art of nursing include 1.1 discipline of 
nursing; 1.2 theory and research based knowledge; 2.1 engaging in caring relationships; 
2.2 communication; 3.5 demonstrating advocacy; 6.4 working with other professions to 
maintain a climate of mutual learning, respect, and shared values; 9.1 demonstrating an 





demonstrating accountability to the individual, society, and the profession; 9.5 
demonstrating the professional identity of nursing; 9.6 integrating diversity, equity, and 
inclusion as core to one’s professional identity; and 10.2 demonstrating a commitment to 
personal health and well-being (AACN, 2021). The art of nursing is mentioned 
specifically in the introductory materials. The apparent check-list format of the 
competencies reinforces a concern expressed by many of the participants in this study 
that nursing is more about checking boxes than providing care to patients.    
Implications of the Findings 
Implications for Nursing Education 
 The findings of this study indicate that the art of nursing is noticeably lacking 
from pre-licensure nursing education and particularly from accelerated BSN programs.  
Education about nursing theory is also noticeably missing as expressed by both nursing 
students and practicing nurses. Accelerated BSN programs are offered to students who 
have already obtained a bachelor’s degree, so general education requirements have been 
met and are not included in the accelerated curricula. Participants also identified that 
education has become focused on learning tasks, and as technology and nursing 
responsibilities increase, there is less opportunity for artful nursing practice. These 
concerns are supported by the literature.  
 Examining the balance between learning tasks and learning artful practice may 
lead to a more inclusive curriculum. This would aid new nurses in providing high-quality, 
holistic care that healthcare consumers expect. Nursing faculty can find ways to thread 





Additionally, faculty should model artful nursing while teaching so students can learn 
these behaviors by observing and emulating those around them.  
 Considering the new AACN Essentials (2021) that will take full effect related to 
the Commission on Collegiate Nursing Education accreditation within three years and the 
addition of competencies that address theory, caring, communication, ethics, and 
diversity, an ongoing evaluation of nursing curricula is recommended to determine 
whether these changes support a more balanced curriculum that ensures topics specific to 
the art of nursing are provided to nursing students. The increased use of simulation due to 
the COVID-19 pandemic and limitations of available clinical sites may impact nursing 
students’ ability to learn the art of nursing. Thorp and Bassendowski (2018) show that 
caring behaviors can be learned in a simulated environment. The International Nursing 
Association for Clinical Simulation and Learning Standards of Best Practice in 
simulation were published in 2016 and, includes eight categories: simulation design, 
simulation outcomes and objectives, facilitation, debriefing, participant evaluation, 
professional integrity, interprofessional education, and operations. These standards guide 
simulation design and evaluation and do not specifically address teaching the art of 
nursing; however, these standards will be updated in fall 2021.  
 The current National Council Licensure Examination (NCLEX-RN) test plan 
(National Council of State Boards of Nursing [NCSBN], 2019) will remain in place until 
2023. The test plan is altered to reflect changes in nursing and healthcare every three 
years. Based on research by the NCSBN indicating that the current examination did not 
effectively measure clinical judgment (Sherrill, 2020), the next test plan will be 





increasing clinical judgment test items, schools of nursing need to make curricular 
changes to support clinical judgement. The current test plan does mention caring and 
refers to nursing as an art and a science (NCSBN, 2019), but with further review, items 
that examine aspects such as ethics, caring behaviors, communication, compassion, and 
empathy are not included in the detailed test plan. In consideration of increasing focus on 
clinical judgement for the 2023 test plan, and that state boards of nursing utilize passing 
rates to determine continued approval of schools of nursing, this may compel schools to 
choose between the art and the science of nursing. 
 A nationwide study examining nursing education curriculum is needed to fully 
assess the balance between teaching the art and the science of nursing. With the updates 
to both the AACN essentials and the NCLEX-RN test plan and as educators work to meet 
these standards, embedded educational assessments that measure clinical judgement as 
well as learning caring, empathy, ethics, respect, and responsibility are needed. 
Examining the outcomes for these assessments on local, state and national levels will 
yield valuable data.    
Implications for Nursing Practice 
 Mainstream media have produced many stories about the compassion of nurses 
during the current COVID-19 pandemic. Pictures of nurses holding i-pads and phones for 
the dying so families can say good-bye to loved ones, and articles about how nurses have 
risen to the challenges of the pandemic abound. This combined with nursing being the 
most trusted profession for 19 years in a row (ANA, 2020), firmly establishes the role of 
the art of nursing in nursing practice. These behaviors need to be supported and 





Findings indicate that practicing nurses do not feel that the art of nursing is 
supported by management and administration. With the literature-supported link between 
the art of nursing and patient satisfaction and the relationship between satisfaction and 
reimbursement, it can be argued that the art of nursing plays an integral role in the 
economics of healthcare. The importance and value of the art of nursing have been 
highlighted in the current pandemic, and salaries for front line nurses have increased 
significantly. Nursing salaries increased 3.3% nationwide from 2019 to 2020 according to 
the U.S. Bureau of Labor Statistics (BLS, 2021).  There is a wide disparity across the 
nation regarding how much nursing salaries have risen depending on the impact of the 
nursing shortage in that state, and the impact of the COVID pandemic. In California, 
nursing salaries are nearly double those in states like Alabama, Mississippi, and South 
Dakota (BLS, 2021). 
Job satisfaction and nursing retention must be considered in terms of nurses’ 
ability to practice the art of nursing and understand their value. The nursing shortage, 
fueled by a myriad of factors is predicted to worsen as nurses leave the profession and 
baby boomers retire. According to the U.S. BLS, demand for registered nurses will 
increase by more than 175,000 per year through 2029 (BLS, 2021). As large healthcare 
systems continue to grow and function on values that focus on profits and the biomedical 
model, patient care is routinized and dehumanized (Risman et al., 2016). This study 
shows how the incongruence of values between nurses and organizations negatively 
impacts job satisfaction and retention. 
 Identifying ways to support and measure artful nursing practice is imperative, 





Managers and administration should find ways to ensure these practices are rewarded to 
avoid the possibility of nursing becoming robotic (Risman et al., 2016). In addition, 
patient satisfaction and experience are due to the contribution of nursing practice and 
linked to hospital reimbursement. This link between reimbursement and the contribution 
of the art of nursing adds to the importance of hospital administration recognizing what is 
truly the essence and identity of nursing since the birth of modern nursing practice.  
 Studies of nursing satisfaction on a large scale are warranted. Qualitative and 
quantitative data can be used to develop a data bank that could identify those factors that 
lead to increased or decreased satisfaction. Additionally, facilities need to gather data 
when nurses leave the facility to identify those factors affecting retention. Finally, 
surveys by the state and national professional organizations can be used to determine 
satisfaction and identify reasons that nurses leave the profession.   
Implications for Nursing Research 
 The findings of this study offer many opportunities for future research. This study 
could be replicated to support these findings and reinforce the art of nursing in practice 
and education. The interview questions used in this study could be adapted for a large-
scale survey that would provide quantitative data and a larger sample. The outcomes of 
such a study would reinforce the findings and provide additional information. This would 
further inform nursing research, education, practice and policies.  
Quantitative studies are needed to identify ways to measure artful nursing.  
Several studies (e.g., Dick et al., 2017; Garcia & Jenkins, 2018; Perraillon et al., 2019) 
have attempted to measure nursing economically and establish the value nurses bring to 





tested, but initial findings are not yet available. Perraillon et al. (2019) attempted to 
measure the cost of nursing care but could not define a single method to establish cause 
and effect. Dick et al. (2017) completed a concept analysis of value in nursing and found 
wide variation in the definition of value between hospital administration, direct care 
nurses, and patients and families. Dick et al. (2017) concluded that quantitative measures 
of value in nursing are needed, and nurses need to be educated in healthcare economics to 
better articulate value to administration. Further studies are needed to demonstrate the 
fact that nurses provide human, social, and economic value. 
Studies of current nursing education are also warranted to review curricula and 
ensure that artful behaviors are developed among new nurses. Quantitative and 
qualitative studies can examine curricula for balance between the art and science of 
nursing, identify the drivers of curricular change, and evaluate the impact of the AACN 
Essentials (2021) and the changes to the NCLEX-RN test plan.  
The findings of this study regarding the lack of art in new nurses supports more 
research on this topic.  Kostovich and Clementi (2014) called for the art of nursing to be 
part of hospital orientation after it was identified that novice nurses lacked presence with 
patients. After including the art of nursing in orientation, patient satisfaction scores 
increased and remained high a year later (Kostovich & Clementi, 2014). Research 
regarding new nurse orientation is needed in terms of the length and structure of 
orientation practices. Studies examining the current orientation practices of individual 
facilities and large healthcare organizations completed on a regional and national level 





these studies would support the development of a framework for orientation practices for 
new nurses to develop both clinical skills and artful nursing.  
Implications for Public Policy 
 Many recent healthcare policies have been formulated to manage quality and cost 
in healthcare. Some of the quality metrics are linked directly to nursing practice including 
patient experience, hospital acquired infections, and falls. These policies do not attempt 
to establish the revenue created by high-quality nursing practice, nor do they establish 
benchmarks for facilities to meet to ensure quality nursing care. Some benchmarks may 
include minimum staffing levels, documentation that measures artful nursing practice, 
and policies that allow nurses to practice to the full extent of their education and 
credentials. California is the only state that currently has a RN staffing ratio law, enacted 
in 2004 that is associated with improved outcomes (Davis, 2021). In May, a bill was 
introduced entitled the Nurse Staffing Standards for Hospital Patient Safety and Quality 
Care Act, which requires hospitals to develop nursing staffing plans that meet minimum 
standards within two years, adjust ratios based on acuity, and ensure quality care (Davis, 
2021).  
 Nursing as a profession has an obligation to lead these efforts by completing 
research to support these policies and developing the benchmarks to guide policy 
development. Professional nursing organizations need to lead efforts to define nursing 
practice instead of being guided by the efforts of those organizations that subscribe to the 
traditional medical hierarchy. For example, The Future of Nursing 2020-2030: Charting 
a Path to Achieve Health Equity was recently published. This document to guide 





Medicine. The IOM, which has representatives from a variety of health professions 
including nursing, has played a role in determining the direction of public policy and the 
nursing profession. In 2000, 2001, and 2004, the IOM published: To Err Is Human: 
Building a Safer Healthcare System, Crossing the Quality Chasm: A New Health System 
for the 21st Century, and Keeping Patients Safe: Transforming the Work Environment of 
Nurses. 
 Professional nursing organizations need to take the lead in identifying and 
addressing policy issues that impact the nursing profession and nursing care through 
lobbying efforts. The ANA, the National League for Nursing, the American Academy of 
Colleges of Nursing, Sigma Theta Tau International, state and local nursing 
organizations, and specialty professional organizations must use political action 
committees with the voices of their nursing membership to influence public policy. This 
will impact policies on the local, state, and national levels. Current priorities for the ANA 
political action committee include COVID-19, health system transformation, safe 
staffing, workplace violence, the opioid epidemic, workforce development, and home 
health. Both students and practicing nurses should be encouraged to participate in these 
efforts (ANA, 2021). 
The nursing profession has an obligation to address those issues that are 
inherently placing limits on quality nursing care. Nursing shortages, nurse faculty 
shortages, salaries, retention, and job satisfaction all impact the profession and need to be 
addressed. AACN strategies to address the faculty shortage include state-wide initiatives, 
national scholar programs, the nursing centralized application programs for graduate 





Johnson, and financial support (AACN, 2020). Policies need to be developed that address 
nursing staff and faculty shortages. Due to the nursing faculty shortage, potential students 
are being turned away from nursing schools. Potential students are limited financially, so 
additional funding to support nursing education is needed.  
  Short staffing has been shown to negatively impact patient care due to staff 
fatigue, high nurse-to-patient ratios, and a lack of specialized training when nurses are 
relocated within a facility (Nijkamp & Foran, 2021). This impacts patient safety and 
quality of care. Staffing minimums have been established in different areas, but these are 
often overridden by budgetary constraints (Nijkamp & Foran, 2021). Defining minimum 
staffing policies and identifying ways to enforce these policies are needed. To fully 
address the issue of short staffing, we need to educate more nurses. 
 The shortage of nursing faculty (AACN, 2020) must be addressed to increase 
student capacity. AACN publishes a fact sheet listing current initiatives to address the 
faculty shortage. According to the AACN 2019-2020 Enrollment and Graduations in 
Baccalaureate and Graduate Programs in Nursing, more than 80,400 qualified applicants 
were turned away due to a lack of faculty. In 2019, AACN did a survey of vacant faculty 
positions and found nearly 900 positions, with an estimated 130 more positions needed to 
support student demand. Reasons for the growing faculty shortage include the aging of 
current faculty, low salaries, and graduate education not producing enough new faculty 
(AACN, 2019). There are some strategies underway to address this issue through state 
initiatives to offer funding and scholarships in Maryland, Hawaii, Georgia, and Colorado 
as well as the nurse faculty loan program through the Health Resources and Services 





are necessary to fully address this issue so nurses can continue to provide high-quality, 
artful nursing care.  
Professional organizations and the nursing profession can establish policies that 
address the human, social and economic value of nursing. Further study of the nursing 
value model is warranted to establish nursing costs outside of the daily hospital or 
procedural costs. These policies must include the value of the art of nursing, which this 
study has shown to be a core aspect of the nursing profession.   
Limitations 
Limitations of the study include sampling bias, researcher bias, sampling 
limitations due to COVID-19, and a novice researcher. The inability to control for 
sampling bias is a weakness that can distort the findings (Polit & Beck, 2017). The 
participants’ backgrounds, experiences and location may influence their perceptions of 
the art of nursing. The sampling plan involved a purposive sample and use of a snowball 
approach if needed. Due to the COVID-19 pandemic, the researcher was unable to secure 
an adequate number of responses. To obtain an adequate sample and achieve data 
saturation, a snowball approach was utilized. Snowball approaches to sampling increase 
the risk of additional bias due to the relationships between participants (Creswell, 2014).   
The risk of researcher bias was controlled through bracketing and reflexivity 
exercises to identify any potential researcher biases. These practices may not have 
identified all possible biases that may have impacted the data analysis. Credibility may be 
limited by the researcher’s passion, understanding, conceptions, and biases about the art 
of nursing. Every effort was made to preserve trustworthiness and rigor in all processes 





The accuracy of the data may have been influenced by preconceptions, with 
emphasis placed on responses that supported the researcher’s preunderstanding of the 
topic. The current COVID-19 pandemic may have influenced the responses for both 
practicing nurses and students. Practicing nurses are on the front lines of the pandemic 
which may have influenced responses related to workload and administrative support.  
Students’ ability to participate in live clinical experiences was limited due to the 
pandemic, which may have influenced their responses. Finally, despite the best intentions 
of the researcher to remain neutral, it is possible that the researcher may have 
unintentionally influenced the participants’ statements. Finally, the primary investigator 
for this study is a novice researcher.   
Chapter Summary 
 The art of nursing continues to play a prominent role in professional nursing 
practice. This study has reinforced the importance of artful nursing practice for the 
patients that nurses care for (human value), the communities nurses serve (social value), 
and the organizations where nurses work (economic value). The themes identified in this 
study align with the major components found within the literature regarding the art of 
nursing. The dichotomy between the art and science of nursing is viewed more through a 
singular lens by practicing nurses who indicate that these are part of the whole of nursing.  
Caring/nursing behaviors are well represented in both the literature and the findings.  
Findings indicate that how the art of nursing is taught in prelicensure BSN education is a 
concern because the participants saw this as a neglected topic, which the literature 
supports. Concerns are also present in how both nursing leadership and hospital 





indicate that there is a good understanding of the role the art of nursing plays in the 
patient experience; however, there is little understanding of how nurses or students know 
or understand the economic value in artful practice.  
 There are implications for education, practice, research, and public policy. In 
nursing education, an examination of current curricular trends is warranted to ensure that 
students have the opportunity to learn and practice the art of nursing. Recommended 
studies include the impact of changes to the AACN Essentials and NCLEX-RN test plan. 
Studies focused on the increasing use of simulation in baccalaureate nursing education 
are also needed as schools continue to struggle for clinical sites. 
 In practice, nursing leadership and hospital administration need to find ways to 
support the art of nursing in all aspects of nursing practice. Further research is needed to 
identify and quantify the economic value of the art of nursing including more studies of 
the nursing value model. Education for practicing nurses is needed to increase 
understanding of healthcare economics and the value that nursing care provides not only 
in terms of human and social value but also economic value.  
This study supports an array of research possibilities. Replication of the current 
study using a survey format to collect quantitative data may duplicate the findings stated 
here. Large-scale studies of nursing curriculum to identify opportunities for a more 
inclusive, holistic curriculum are needed in response to the finding that the art of nursing 
is lacking according to student participants.  
Policies need to be developed to support professional nursing practice including 
the art of nursing and, address the nursing and nurse faculty shortage through funding and 





lead this effort. Both practicing nurses and nursing students should be encouraged to be 
active members in professional organizations so that nursing voices drive the policies that 
impact their practice, their profession, and their patients.  
 This study revealed that the art of nursing remains a core of nursing’s identity. 
Practicing nurses and nursing students see human and social value in artful practice. This 
study identified several concerns. There is limited education regarding the art of nursing, 
caring practice, and nursing theory. Both practicing nurses and nursing students have a 
limited understanding of current healthcare economic strategies, the impact that the art of 
nursing has on facility reimbursement, the metrics utilized to determine reimbursement, 
and the relationship between patient satisfaction and reimbursement. The art of nursing 
plays a vital role in today’s complex healthcare environment, but this role is not fully 
appreciated by leadership and administration. 
 Additional studies focused on the art of nursing, how it is practiced, and how it is 
taught are needed. Best practices need to be developed for education and practice.  
Nurses need to take the lead in developing policies that support the art of nursing and 
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Student Identifier: ______________________ 
Question Field Notes 
Body Language Pauses Emotion Key words Other 
What is your 
perception of the 
art of nursing? 





What is your 
didactic learning 
experience about 












What is your 
experience of the 
art of nursing in 
your clinical 
experiences? 











social value of 












Is there any other 
information you 
would like to 
share? 














Registered Nurse Identifier: ___________________ 
Question Field Notes 
Body Language Pauses Emotion Key words Other 
What is your 
perception of the 
art of nursing? 








What is your 
experience in 
practicing the art 
of nursing? 













social value of 
the art of 
nursing? 









What was your 
experience of 
learning about 













Is there any other 
information you 
would like to 
share? 













Demographic Survey Collection Forms 
 
Demographic Survey RNs 
1. Initials:Click or tap here to enter text. 
2. Email address: Click or tap here to enter text. 
3. Age: Click or tap here to enter text. 




☐Prefer not to say 
5. How long have you practiced nursing? (Please check one) 
☐2 to 5 years 
☐6 to 10 years 
☐More than 10 years 
6. What is your current area of clinical nursing practice? 
☐Acute Care     ☐ICU 
☐Operating Room    ☐PACU 
☐Emergency   Other: Please specify: Click or tap here to 
enter text. 
7. How long have you practiced in this area? Click or tap here to enter text. 
8. What is the highest level of education achieved? (Please check one) 









Demographic Survey Students 
 
1. Initials:Click or tap here to enter text. 
2. Email address: Click or tap here to enter text. 
3. Age: Click or tap here to enter text. 




☐Prefer not to say 
5. Have you had prior experience in patient care?   ☐Yes  ☐No 
In what role (i.e., CNA)? Click or tap here to enter text. 
6. Is this your second career?  ☐Yes  ☐No 











Letters of Agreement 
 
 
From:Gesulla Cavanaugh <gcavanaugh@nova.edu> 
Sent:Tuesday, November 3, 2020 10:42 AM 
To:Anne Bizup <ab2776@mynsu.nova.edu> 
Cc:Jacqueline Marshall <jmarsha1@nova.edu> 
Subject:RE: NSU Nursing student participation 
  
Hello Anne, 
It’s a pleasure to hear from you. I started to write the letter of support for you but then as I 
wrote, I wasn’t sure what you were asking. We allow our doctoral students to recruit from our 
student body by placing the recruitment material (flyer) on the student center. For that, you 
don’t necessarily need a letter of support. You are part of the college.  The ACON students who 
see the flyer and want to participate will then contact the PI. I can tell you that lately our 
students haven’t been participating much because of the constant survey requests since Covid. 
But some do.  Is that what you are asking? Upon IRB approval, to make your study available to 
our students, so they can volunteer, if they want by contacting you? 
I look forward to hearing back from you for further clarification. 
Thanks. 
  
Gesulla Cavanaugh, Ph.D. 
Director of Research 
Ron & Kathy Assaf College of Nursing 
 








Population Research Approval Form 
Research Using Students I Personnel 
Researcher's Name: Anne Bizup, MSN, RN 
Researcher Institution: Nova Southeastern University 
Project Title: The Art of Nursing: Perceptions, Experiences, and 
Interpretation of Value among Practicing Registered 
Nurses and Senior Baccalaureate Nursing 
Students 
Population(s): Senior Baccalaureate Nursing Students 
Proposed Timeline for Study 
(Semester or Month/Year): 
December 2020 or January 2021 
 
PRE-RERB: Approval to Submit Proposal to use IU Population for RERB Review: 
 
POST-RERB: Approval to Move Forward with Population Study (upon RERB approval): 
   
(Dean: ECUS/CAPS  accs Clvp SDE/Dean of Students ÜN/A)  
(Dean for Academic Affairs)  Date 
(Vice President for Academic Affairs/Provost)  Date 
(President)  Date 

















To:  Anne Bizup 
  Ron and Kathy Assaf College of Nursing 
 
From:  Marcia J Derby-Davis, PhD., RN 
College Representative, Ron and Kathy Assaf College of Nursing 
 
Date:  December 11, 2020 
 
Subject: IRB Exempt Initial Approval Memo 
 
TITLE:  The Art of Nursing: Perceptions, Experiences, and Interpretations of Value Among 
Practicing Registered Nurses and Senior Baccalaureate Nursing Students– NSU IRB 
Protocol Number 2020-609 
 
Dear Principal Investigator, 
 
Your submission has been reviewed and Exempted by your IRB College Representative or their 
Alternate on December 11, 2020. You may proceed with your study.  
 
Please Note: Exempt studies do not require approval stamped documents. If your study site 
requires stamped copies of consent forms, recruiting materials, etc., contact the IRB Office.  
 
Level of Review: Exempt 
 
Type of Approval: Initial Approval 
 
Exempt Review Category: Exempt 1: Educational research in educational settings  
 
Post-Approval Monitoring: The IRB Office conducts post-approval review and monitoring of all 
studies involving human participants under the purview of the NSU IRB.  The Post-Approval 
Monitor may randomly select any active study for a Not-for-Cause Evaluation. 
NOVA SOUTHEASTERN UNIVERSITY 






Annual Status of Research Update: You are required to notify the IRB Office annually if your 
research study is still ongoing via the Exempt Research Status Update xForm.  
 
Final Report: You are required to notify the IRB Office within 30 days of the conclusion of the 
research that the study has ended using the Exempt Research Status Update xForm. 
 
Translated Documents: No 
 
Please retain this document in your IRB correspondence file. 
 
CC: Marcia J Derby-Davis, PhD., RN 
  
















 The Art of Nursing: Perceptions, 
Experiences and Interpretations of 
Value among Practicing Registered 
Nurses and Senior Baccalaureate 
Nursing Students 
Purpose 
This qualitative study will explore the experiences, 
perceptions and interpretations of the economic, 
human, and social value of the art of nursing. 
Eligibility 
Baccalaureate prepared registered nurses with 2 or 
more years of clinical practice. 
Location 
 Interviews will be completed remotely via Zoom. 
Length – 30 minutes to 1 hour, scheduled at your 
convenience. 
Participants will receive a $10.00 Amazon gift card. 
If interested please contact:  


















The Art of Nursing: Perceptions, 
Experiences and Interpretations of 
Value among Practicing Registered 
Nurses and Senior Baccalaureate 
Nursing Students 
Purpose 
This qualitative study will explore the experiences, 
perceptions and interpretations of the economic, 
human, and social value of the art of nursing. 
Eligibility 
I am seeking participants who are senior 
baccalaureate nursing students. 
Location 
Interviews will be completed remotely via Zoom, 
take 30 minutes to 1 hour and are scheduled at your 
convenience. 
Participants will receive a $10.00 Amazon gift 
card. 
If interested please contact:  














Dear Potential Participant: 
Thank you for your interest in participating in my dissertation study about your 
experiences, perceptions and interpretations of the value of the art of nursing.  The 
purpose of this study is to discover information related to practicing and student nurses’ 
experiences, perceptions and interpretation of the economic, human, and social value of 
the art of nursing.  This study hopes to provide evidence supporting the value of artful 
nursing practice for patients and healthcare organizations, support the continued inclusion 
of the art of nursing in nursing curriculum at all levels, support policy development, and 
lead to further research focused on the art of nursing. This study is qualitative in nature, 
and will be completed using face-to-face or remote interviews via Zoom to collect the 
data.  
Attached you will find a link to the demographic questionnaire to complete and the 
informed consent form.  Please read the consent form carefully and contact me with any 
questions.  If you wish to participate, please sign the bottom of the form, complete the 
demographic questionnaire. Once I receive the signed consent form and completed 
demographic questionnaire, I will contact you to schedule your interview at a time 
convenient for you.   
Again, I thank you for your participation in this study.  
Sincerely, 
Anne Bizup, MSN, RN 










General Informed Consent Form 
NSU Consent to be in a Research Study Entitled 
Perceptions, Experiences, and Interpretations of the Value of the Art of Nursing Among 
Practicing Registered Nurses and Senior Baccalaureate Nursing Students 
 
Who is doing this research study? 
 
College: Ron and Kathy Assaf College of Nursing, PhD in Nursing Education   
 
Principal Investigator: Anne Bizup, MSN, RN 
 









What is this study about? 
 
This is a research study, designed to test and create new ideas that other people can 
use. The purpose of this research study is to explore the experiences, perceptions and 
interpretations of the economic, human and social value of the art of nursing.  The 
research hopes to establish the relationship between artful nursing practice, patient 
satisfaction and reimbursement.  The outcomes will support nursing policies, curriculum, 
and future research 
 
Why are you asking me to be in this research study? 
 
You are being asked to be in this research study because you are a practicing registered 
nurse or senior baccalaureate nursing student willing to share your experiences, 
perceptions, and interpretations of economic, human and social value of the art of 
nursing  
 
This study will include about five to ten practicing registered nurses and five to ten senior 







What will I be doing if I agree to be in this research study? 
 
While you are taking part in this research study you will participate in one individual 
interview lasting 30 minutes to one hour.   
 
You will be offered to verify the transcript of your interview including the primary 
investigators interpretation of meaning one to two weeks after the interview is 
completed. This process is completed via email between the participant and the primary 
investigator. 
 
Research Study Procedures - as a participant, this is what you will be doing: 
 
If you agree to be in this study, you will participate in an individual interview with the 
primary investigator.  The interview process will take between 30 minutes and 1 hour 
and be completed at a time and place convenient to you.  Internet interviews using 
Zoom, Microsoft Teams of Blackboard Collaborate will be done in lieu of face to face 
interviews due to the current COVID-19 pandemic.  The individual interviews will be 
audio recorded and transcribed word for word.  The interview will include questions 
about your experiences, perceptions, and interpretation of value of the art of nursing.  
The researcher will contact you after the interview to verify the accuracy of the 
information collected, the initial interpretation of the researcher, and in clarification of any 
information is required. This verification process could take one hour to complete. 
 
Are there possible risks and discomforts to me?  
 
This research study involves minimal risk to you. To the best of our knowledge, the 
things you will be doing have no more risk of harm than you would have in everyday life.  
You may find some questions we ask you to be upsetting or stressful. If so, we can refer 
you to someone who may be able to help with these feelings, such as your employee 
assistance program or college counseling center. 
 
What happens if I do not want to be in this research study?  
You have the right to leave this research study at any time, or not be in it. If you do 
decide to leave or you decide not to be in the study anymore, you will not get any 
penalty or lose any services you have a right to get. If you choose to stop being in the 
study, any information collected about you before the date you leave the study will be 
kept in the research records for 36 months from the end of the study, but will not be used 
in the study. 
 
Are there any benefits for taking part in this research study?  
There are no direct benefits from being in this research study. We hope the information 
learned from this study will provide valuable data that informs policy and curriculum 
development in support of the art of nursing. 
 
Will I be paid or be given compensation for being in the study?  
 
Each group of participants will be entered in a drawing for a $100.00 Amazon gift card. 
 
Will it cost me anything? 
 





How will you keep my information private? 
 
Information we learn about you in this research study will be handled in a confidential 
manner, within the limits of the law and will be limited to people who have a need to 
review this information. All records will be kept in locked files that can only be accessed 
by the researcher.  All computer files will be kept in encrypted, password protected files. 
This data will be available to the researcher, the Institutional Review Board and other 
representatives of this institution. If we publish the results of the study in a scientific 
journal or book, we will not identify you. All confidential data will be kept securely in the 
researchers locked and alarmed private residence.  All data will be kept for 36 months 
from the end of the study and destroyed after that time by shredding any paper 
documents, and destroying any computer files, flash drives, or other portable computer 
storage devices.   
 
Will there be any Audio or Video Recording? 
 
This research study involves audio recording only, although the interviews will be aided 
by video but no video is recorded. This audio recording will be available to the 
researcher, the Institutional Review Board and other representatives of this institution. 
The recording will be kept, stored, and destroyed as stated in the section above. 
Because what is in the recording could be used to find out that it is you, it is not possible 
to be sure that the recording will always be kept confidential. The researcher will try to 
keep anyone not working on the research from listening to or viewing the recording.  
 
What Student/Academic Information will be collected and how will it be used?  
Only demographic information will be collected directly from participants.  No academic 
records will be requested for this study. 
 
Whom can I contact if I have questions, concerns, comments, or complaints? 
 
If you have questions now, feel free to ask us.  If you have more questions about the 
research, your research rights, or have a research-related injury, please contact: 
 
Primary contact: 
Anne Bizup, MSN, RN 
If primary is not available, contact: 
Jacqueline Marshall PhD, RN, MSH/Ed, MPH, CNE  
 
Research Participants Rights 
For questions/concerns regarding your research rights, please contact: 
 
Institutional Review Board 
Nova Southeastern University 
(954) 262-5369 / Toll Free: 1-866-499-0790 
IRB@nova.edu 
 
You may also visit the NSU IRB website at www.nova.edu/irb/information-for-research-
participants for further information regarding your rights as a research participant. 
 
 







Research Consent & Authorization Signature Section  
 
Voluntary Participation - You are not required to participate in this study.  In the event 
you do participate, you may leave this research study at any time.  If you leave this 
research study before it is completed, there will be no penalty to you, and you will not 
lose any benefits to which you are entitled. 
 
If you agree to participate in this research study, sign this section.  You will be given a 
signed copy of this form to keep.  You do not waive any of your legal rights by signing 
this form.   
 
SIGN THIS FORM ONLY IF THE STATEMENTS LISTED BELOW ARE TRUE: 
• You have read the above information. 
• Your questions have been answered to your satisfaction about the research 
 
 
 
 
 
